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Internship Brochure

VA Ann Arbor Healthcare System
Minden Sexton Ph.D.

Director, Psychologylnternship T raining
2215 Fuller Road (116€2)

Ann Arbor, Ml 48105-2303

ACCREDITATION STATUS

The Doctoral Internship Training Prograisaccredited by the Commission on Accreditation of
the American Psychological Associatidihe nextAccreditationvisit for this Programs

expected in 202 Questions about accreditatistatusthe accreditation process comments
regarding this program can be addressed to the Office of Program Consultation and
Accreditation, American Psychological Association, 750 First Street N.E., Washington DC,
20002 Telephone202-336:5979 TDD/TTY (202) 3366123 Fax (202) 336978).

INTRODUCTION

The VA Ann Arbor Healthcare System (VAAAHS) offers an intensive,-tiolie Clinical
Psychology internship program in a health system setting with inpatient, outpatient, and
rehabilitation services. The program provides a unique opportunity to work wighamalfemale
Veterars across the adult lifespaaxperiencing a wide range of physical, emotipreaid
interpersonal problems, while receiving careful supervision frigrily skilledpsychologistsThe

Armed Forces of the United States represent one-sextn of our nation with many aspects of
diversity represented in the military veteran population. The program seeks to effectively teach
how these parameters of individual difference and diwessibuld inform psychological practice.

MISSION AND GOALS

The philosophy and values of this program are centered in normative healthcare ethical values of
beneficence, nemaleficence, and social contract in a context of public service. Its censeain
is to contribute to the development of competent clinical psychologists.

Thegoalsof the program are to 1) prepare the Intern to use the process of psychological assessment
in a skilled manner, 2) prepare the Intern to use psychological intengitti@nskilled manner,

and 3) prepare the Intern to provide psychological consultation in a skilled manner. Various
objectives in achieving these goals contribute to their achievement.
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The orientation, natur@and operation of the prograane consistent witha ScientistPractitioner
training program (i.e., Boulder Model). The program emphasizes evidbasee practice and
provides education itranslating this model to appliedtivities The trainingmodel isto provide
supervised experiences in assessment, intervention, consultation, and other profetsion
competencylomainghat are sequential, cumulative, and graded in complexity.

To serve these aims, the training program welcomes applicationsgfamnate students from
programs inclinical/counseling psychologwvith excellent preparation in course work and
introductory clinicaland assessment practicexperiences. The programeets Intern candidates
based on rigoroupreparation, supervisor recommendations, and perceived synergy with our
program By this processwe identify and match optimally with Interns who have a readiness to
continue developing fundamental skills assodateth the clinical profession in a supervised
setting Thus, the program is designed around objectives to provide experiences in assessment,
treatment, consultation, and scholarly supmdrpractice that will enablenterns to move to the

level of readiness for practicésee Competencies, Supervision and Intern Evaluaseotions

below) The program does not seek to train Interns to pursue a specific career path, although its
character and methods have produced a preponderance of graduates wdersgapaectories

could be characterized as scienfishctitioner or practitionescholar. As digh-complexity VA

Center with a strong academic affiliation, these outcomes are congruent with our overall mission.
While we train Interns with theation tha they will continue on to careers of research and teaching
along with practice, there are mamypfessional trajectoriese viewas being fully successful and

of benefit to the field

VA ANN ARBOR HEALTHCARE SYSTEM (VAAAHS)

The Ann Arbor VA Medical Ceter is located adjacent t -
the University of Michigan capus and medical cente
Our medical center isED5bed general medicalurgical
hospital, which includes an inpatient psychiatric u
outpatient mental health clinics, substance use disor
treatment and extensive medical and other psychie
outpatient and recovery services. Community Ba
Outpatient Clinics (CBOCs) provide outpatient ment
health services to Veterans in the VAAAHS catchmg
area but residing neareo Jackson, Michigan; Flint,
Michigan; Adrian, Michigan; Howell, Michiganand Toledo, Ohipor, more recently, our newest
opening inCanton, Michigan

The University of Michigan Medical Schoid the primary academic affiliate for VAAAHS. All
members of ar trainingfaculty haveclinical track or instructional (tenure) track appointments in
the Department of Psychiatry at the UniversifyMichigan School of Medicine. Interns receive
appointment to the Department of Psychiatry and School of Medigthecredentials from the
University of Michigan thaénableacces$o an extensive array ohmpus resources (e.g., libraries,
media,statistical consultatiomnd more).
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PSYCHOLOGY AT VAAAHS

Mental Health Service consists# 189 faculty/staff including the vast majority of our &
psychologists. Psychology is well respected in the hospital with numerous psychologists holding
important leadership positions includitige Associate Chief of Mental Health for Quality&

Clinical Operations, @ief PsychologistandseveralClinic Chiefsand Program Leads. VAAAHS

has offeredan accredited higiguality Clinical Psychology internship training since 198%er

155 Internshave graduated from our program and manyehgone on talevelopacademic and
clinical leadership careerslental Health Service provides careafgproximately 3,000veterans
annually.Psychologstsareactiveparticipants in this care providiragsessmentonsultationand
treatment in all areas

As we adjust tahe changing nature of COVikelated precautions, availability of certain
activitiestypically provided by Staff Psychologists and psychology Inteaysvary. Alterations

of prearrangedraining plans may need to be made during the training year fowétiebeingof

Interns, Veterans, and the larger community. Please see our FAQ section for further details on the
Ann Arbor VA’ s cur r-1® and our eostipuedipsepasaticanc pre€CaOtiéri D
efforts. As we continue to tailor our response basethe current state of the evidence, local and
national guidance, and the needs of our Veteran and hospital communities, prosheetive

are welcome to contact us for updates on our response and how this may interface with our
commitment to training ahexpectations for Interns. As essential employees with a healthcare
mission, we anticipate needing to remain flexible in our response during these circumstances.

VAAAHS MATCH CODES

Please note we utilize separate codes for the APPIC matbhsed oneach rotation.

The process of havirgjfferentcodes for applicantgoes a long way to ensure that we match with
applicants who have those interegtpplicants may apply toneor more codes Interns can be
confident that they will receive the Major ation with which they matchlhus, you should rank

the code associated with yofinrst-choicerotation. You may rank other codes, but there is no
guarantee of getting yodirst-choicerotation if you match on a different codeot&tions other

than the matching rotation arallocated based on intern preference, availability of
rotations/supervisors, and training neetlée construe thanternship year as one where a
psychologist rounds ut his or her general training as a psychologist rather than a year of
specializationAs suchoneimportante | e ment i n your rotation consi
a psychologistRegardless of the future specialization of the Intern anticipatedeirfuture,
Internship trainings considered by APA to be broad in scope in its operation and aims.

Important factsabout thesecodes that comprise the Internship

1. Applicants may applto one omorerotationcodes

2. Interns will have a majaotation associated with the code with which they match.
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3. Toensure that weanprovide the training experiences most suited to your experience and
goals, t can be particularly helpful to us to specify in your cover letter or application the
rotatiors, interest areas, and educatioreiéer trajectoriesyou are predominantly
considering Pleasealsocheck that you have selected the appropriate match codas in
onlineportalwhen submittinghe application

Noteworthy strengths of the internship program are the breadth and diversity of excellent
training activities availabldn all, theVA Ann Arbor Healthcare Systemffersnine major
rotations eacharesix months induration.All Interns completetwo major rotations32-24
hours/weekjyluring the yearlnternsalsoselect two obur six-month minor rotation offerings
(12 hours/week)Pleaseseethe Major and Minor Rotation figurbelowfor an overview of the
numerous options availablBuring the training year,lalnterns will participate isignificant
assessmeractivitiesas part of an assessméntused rotation or within their clinical rotatien
All Internswill attend a didactic series that focuses on techniques and concepts relevant to
psychological assessment that ocawsr the first half of the training yeakdditionally,

didactic activitiede.g., seminar, case conference, rousdpervision of supervisipaccount for
about10% of thetraining experience.

ROTATIONS

Major Rotations

Couples & Family Intervention
Primary Supervisor:
Jamie Winters, Ph.D.

Interns on this rotation have the opportunity to see couples and families utilizing Behavioral Couples
Therapy (BCT), Behavioral Family Therapy (BFT), and Brief Family Consultation. Cagg<e
referred for numerous presenting problems (i.e., maritaledist substance use, SPMI, etc.). Interns
also provide evidenebased CBT for partner abus&trength at Home. Opportunities for providing
parenting skills training for Veterans and family education are also available experiences on this
rotation. While o rotation, interns will have the opportunity to participate in program development
and evaluation activities or clinical research.

Geriatric Neuropsychology/Rehabilitation
Primary Supervisor(s):
Andrew Hale, Ph.D.

This rotation provides aopportunity for assessment (primary) and intervention services within
an interdisciplinary rehabilitation setting.
assessment for generally older Veterans admitted to aapot rehabilitation unit (knoweas

the Community Living Centasr CLC). CLC residents are primarily admitted for specific

functional needs, often in the context of deconditioning secondary to a prolonged hospitalization,
medical management, pulmonary and cardiac conditions (e.g:CA&E), geriatric syndromes,

and neurologic and rehabilitation conditions (e.g., stroke, spinal cord injury, amputation). The



Major
Rotations
- 6 Months =<
(22-24
hours/week)

Minor
Rotations

- 6 Months <
(12 hours/
week)
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ACouples & Family Intervention
AGeriatric Neuro & Rehabilitation
AHealth Psychology

AMental Health Clinic
ANeuropsychology

APosttraumatic Stress Disorders Clin

APsychosocial Rehabilitation &
Recovery

ASubstance Use Disorders
AWomen Veterans' Mental Health

ADialectical Behavior Therapy
AGeriatric Neuro & Rehabilitation
AHomeBased Primary Care
ANeuropsychological Assessment

APsychosocial Rehabilitation &
Recovery

APsychotherapy

ASleep Psychology

ASubstance Use Disorders Clinics
AApplied Clinical Research
AAdministrative Leadership
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Intern will learn how to complete cognitive/behavioral health screens and focused
neuropsychological assessments that mearlingfy contri bute to the Vet e
discharge planning. Common referral questions include the need to establish baseline cognitive
functioning following neurologic injuryor acute/critical illness, differential diagnosis (e.g.,
dementia versus delirium versus mood disorder), and determination of level of care needs
following discharge. There are also opportunitieprimvideinterventions focused on behavioral
health, incluling promotion of postlischarge recommendation adherence and fall risk reduction,
and working alongside team members to promote rehabilitation engagement. It is expected that
direct clinical work will also include attendance at interdisciplinary meetinggamily meetings.
Additional clinical opportunities may also include condidison assessment/intervention
throughout the hospitaln the event a pandemic, such as CO\M) necessitates working from
home, Interns will gain clinical experience by danting clinical interviews by telehealth and/or
video technology, performing medical record reviews, and writing clinical reports. We will also
offer enhanced didactic and/or research activities to supplement clinical activities, if needed.

All GeriatricNeuropsychologg Rehabilitationinterns will attend the weekly didactic series Test
Practicum, which covers measurement theory, psychometrics, and the practical application of
psychological and neuropsychological tests to clinical practice. Internalsallattend a weekly

didactic and case presentation focused primarily in neuropsychology, and secondarily in
rehabilitation. There are additional didactipportunitesa vai | abl e t hrough the
Research Education and Clinical Center (GRECC) thipninterdisciplinary clinical case
conference, which is composed of CLC providers as well as VA GRECC research conference.

Both the Geriatric Neuropsychology/Rehabilitation rotation and the Outpatient Neuropsychology
rotation are primary assessment rotzons and individuals interested in neuropsychology are
encouraged to apply to both rotations. It is expected that trainees also complete a rotation through
Outpatient Neuropsychology and Geriatric Neuropsychology/Rehabilitation as their alternate
major rotation.

Health Psychology

Primary Supervisor(s):
Lindsey Bloor, Ph.D., ABPP
Brent Coy, Ph.D.

Elizabeth Imbesi, Ph.D., ABPP
Naomi Kane, Ph.D.

The Health Psychology major rotation offers Interns the opportunity to apply the knowledge and

skill of a Professional Psychologist to the purpose of prevention, management, and coping with
disease. Interns completing a major rotation will split time betwe Pain Management and
Generalist domains. They will be trained at the Ann Arbor VA Medical Center, and will have
opportunities to engage in rotations at the Flint, Jackson, Toledo, and/or Canton Community Based
Outpatient Clinics (CBOCS), if intereskeAcross clinics, Interns provide individual and group
psychotherapy as well as assessment to Veterans coping with a wide variety of medical problems
such as cancer, chronic pain, reproductive mental health concerns, pulmonary conditions, and
degeneratven e ur ol ogi c al di seases such as Parkinson
rotation is to provide trainees with a rich and diverse experience in assessment, treatment, and
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consultative competencies, with the end goal of placing them in a strofigmpds obtain
competitivepostdoctoral fellowshipand employment within the health psychology field.

Pain Managementnternson the Health Psychology rotatigain experience in assessment and
intervention with Veterans presenting wittvariety of chronic pain conditions. They will learn
modalities such as individual and group CBT interventions for chronic pain and associated mental
health concerns. Interns will work as part of the pain clinic team in the hospital setting, providing
consutation to clinic team members as well as referring providers.

Health Behavior Modification and Assessment (Generakitalth Psychologynterns take part

in one or more interdisciplinary disease management programs including MOVE for weight loss,
dialket es management, cardiac and pul monary rehal
with providers and nurses as part of tobacco cessation services, and provide individual
psychotherapy with regard to the psychological aspects of weight managertemnts tonduct

bariatric surgery and transplant evaluations, providing psychological input and recommendations

to surgical teams. They wil/| have the opportu
well as Primary Care Mental Health Integration (Pl providing brief psychosocial
evaluations/interventions and targeted consultation to interdisciplinary teams in these settings.

Mental Health Clinic (MHC)
Primary Supervisds):.
Chelsea Cawood, Ph.D.
Jessica &ubert, Ph.D.

Lisa Valentine Ph.D.

Training in the Mental Health Clinic includes thorough and careful diagnostic assessment and
psychotherapy training with a wide variety of outpatient clients. Interns learn risk assessment and
crisis intervention techniques, interviewing and assessméist skid other screenirtgchniques.

Interns have the opportunity for individual therapy, group therapy, and cdhptapy cases. The

clinic offers an opportunity to work closely with a variety inferdisciplinary mental health
professionals. All treatent modalities used within the clinic are evidebesed, and treatment
approaches may include cognitive behavioral therapies and exjizsee therapies for mood

and anxiety disorders, as well as acceptance and commitment therapy, mindfulness based cogni
therapy, interpersonal therapy, and the unified protocol treatment approaches. The clinic also
houses a comprehensive dialectical behavior therapy team, and Interns may deliver individual full
model DBT or participate in eleading DBT skills traininggroups. There are opportunities for
Interns to work with individuals with a wide range of psychopathology from diverse backgrounds.
Further, there is flexibility to accommodate individual Intern interests in terms of caseload,
implementation of treatmemroups, and program assessment and evaluation actilttiems
providing DBT willalsoneed to complete a DBT minor in addition to the MHC megarbtaina
yearlong experience.

10
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Neuropsychology
Primary Supervisds):.
Michael Ransom, Ph.D.
Robert Spencer, Ph.D.

The Neuropsychology rotation is designed to prepharerns for a career irClinical
NeuropsychologyThe rotation has several components designed to help the Intern learn skills for
diagnosing neurologic and psychiatric disordetise Totation stresses conducting accurate and
efficient evaluations that translate readily into meaningful recommendations. Understanding brain
behavior relationships is integral to the traininderns will complete comprehensive and brief
neuropsychologial assessments with referral requests aimed at assessing cognitive changes
related to a wide variety of conditions that include, but are not limited to, epilepsy, head trauma,
substance abuse, ADHD, dementi as ( Adoiame i mer ¢
disorders, frontotemporal dementia, etc.), chronic health conditions, and neuropsychiatric
disorders. In many instances, neuropsychological evaluations include psychological testing with
the PAI, MCMHIV, and the MMPi2, MMPI-2-RF, and (soon to inatle) MMPI}3.
Capacity/competency issues are addressed in this rotation as well. Referral sources frequently
include Ambulatory Care, Psychiatry, and Neurology services. Interns will be responsible for
selecting and administering and scoring neuropsychmbgests, interviewing patients and
collateral informants, interpreting data and conceptualizing the case, writing clinical reports,
providing feedback, and consulting with referring providéngerns in this rotation will be
assigned two neuropsychologl assessment cases each week. Interested Interns will be given the
opportunity to participate in the TBI/Polytrauma clinic, which focuses on assessment and
psychoeducation of Veterans suspected of sustaining alfBhe event a pandemic, such as
COVID-19, necessitates working from home, Interns will gain clinical experience by conducting
clinical interviews by telehealth and/or video technology, performing medical record reviews, and
writing clinical reports. We will also offer enhanced didactic andiesearch activities to
supplement clinical activities, if needed.

All Neuropsychology Interns will attend the weekly didactic series Test Practicum, which covers
measurement theory, psychometrics, and the practical application of psychological and
neuropsychological tests to clinical practit@erns will also attend eeekly didactic and case
presentation focused primarily in neuropsychology, and secondarily in rehabilifadienhance
learning, Interns have an opportunity to attetteerdidactic seminars to enhance their knowledge

of brain functioning.

Both the Gaatric Neuropsychology/Rehabilitation rotation and the Neuropsychology rotation
are primary assessment rotations and individuals interested in neuropsychology are encouraged
to apply to both rotations. It is expected that trainees also complete a ratatough outpatient
neuropsychology and Geriatric Neuropsychology as their alternate major rotation.

Posttraumatic Stress Disorder Clinical Team (PCT)
Primary Supervisors:

Erin Smith, Ph.D.

Katherine Porter, Ph.D.

11
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The PCT functions as an outpatient splgi clinic within the medical center. This multi
disciplinary team provides comprehensive assessment, treatment, and reasadcprotocols to
patients with PTSD. The Intern will attend teaching rounds, perform assessments, and follow cases
within this specialty clinic.nterns will have opportunities for training and practice in specialized
PTSD evaluation and empiricalupported treatments, including Prolonged Exposure and
Cognitive Processing TherapWritten Exposure Therapy, and Cognitive Behaviberapy for
Insomnia/Nightmaredn addition to weekly individual supervision, Interns participate in weekly
PCT staff meetings. This includes clinical case presentations, evaluation presentations, and
didactic presentations on topics related to PTBEspective interns interested in PTSD and
trauma with ahigher concentration o€are withfemale Veterans and/or PTSD secondary to
military sexual trauma (MSTare encouragedo review the Women Veterans Mental Health
rotation description below.

Psychosocial Rehabilitation & RecoveryRSR&R/VEAR)
Primary Supervisor:
Beau Nelson, Ph.D.

The Psychosocial Rehabilitation and Recovery (PSR&R) rotation offers treatment op@srtunit
across many different specialty clinics (e.g., Psychosocial Rehabilitation & Recovery Center;
Community Mental Health Recovery (ICMR), Acute Inpatient Mental Health, Compensated
Work Therapy, etc.) spanning the full continuum of care. The focusR&RSs heavily weighted
towards improving Veterans functioning. This means we work to help individuals develop and
pursue their personal living, learning, and socialization goals in the hope of facilitating their mental
health recovery. The PSR&R rotatiaffers a variety of training opportunities in initial and
diagnostic assessments; recovery action planning; ¢vas@d EBPs (e.g., Social Skills Training,
llness Management & Recovery, Dual Diagnosis, Cognitive Behavioral Social Skills Training
(CBSST),Cognitive Enhancement Therapy, Wellness Recovery Action Planning, etc.); individual
therapy (e.g., solutiefocused, CBT for Psychosis/Recovery, etc.); commtipéisyed work

hel ping Veterans apply the skills twleppnénve | ea
and evaluation; and working with peesised services. Additional PSR&R opportunities are also
available in the areas of home visits (ICNRY, outreach, and working with community partners.

Substance Use Disorders Cline(SUDC)
Primary Supervisrs:

Jesica Kalmbach, Ph.D.

Joseph VanderVeen, Ph.D.

Jamie Winters, Ph.D.

The SUDC rotation includes training in assessment and diagnosis, treatment planning,
participating in multidisciplinary treatment, and training in empirically supported intervention
approaches for individuals with substance use disorders with and witboubrlmdities.
Psychological treatment approaches include Cognitive Behavioral Therapy (CBT), Motivational
Interviewing/Enhancement Therapy, Behavioral Couples Therapy, Harm Reduction, Mindfulness
Based Relapse Prevention, and Contingency Managementifiibguobvides core therapy groups
using CBT, as well as a number of specialty interventions, (engption regulation, IMR,
behavioral pain management, insomnia treatment). There are opportunities for Interns to work with
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individuals with a wide range gisychopathology from diverse backgrounds in terms of age,
ethnicity and socioeconomic status on both the outpatient and inpatient units. Further, there is
flexibility to accommodate individual Intern interests in terms of caseload, the development/
implementation of treatment groupsitegration into the Substance Use Disorders Outpatient and
Substance Use Disorders Intensive Outpatient Clinkeg] program assessment/evaluation
activities. Finally, there are a variety of research opportunities available.

Women Veteran®Mental Health
Primary Supervisor:
Minden Sexton, Ph.D.

This rotation involves evidendeased interventioand assessmehy selection of opportunities
through theoutpatient mental health clinic®TSD, MHC, SUDC). Internsdevelop ahighly-
individualizedtraining plan andnay elect tdocus in a single clinic or maipcorporate clinical

care opportunities from multipleettings This rotation affords a higher concentration of female
Veterans (generally 585% of the caseload) angsies that may be overrepresented among
women (i.e. MST, IPV, childhood trauma). The remainder of the caseload is anticipated to
facilitate understanding of unique aspects of this population or bolster familiarity with particular
EBPs. For instance, those aggd in PTSD treatment primarily focused on women Veterans or
those with sexual traumas will also be anticipated to treat male Veterans, those exposed to non
sexual trauma, etcT he f ocus on womends ment aahinvove behayv
participation in both individual and group therapy offerimgegrmanefor womenVeterans and
training in common intersections between military cultaes, andyender issues, and other aspects

of diversity.

Options includebut are not limited taraumafocused treatments for PTSD (CPT,,FHAIR);
Military Sexual TraumdMST)- or IPV-related concerngognitive, behavioral, interpersonal or
acceptancéased interventions for mood disorders consultation/liaison/motivational
enhancement services promote engagement in cangeripartum mental healthand brief
interventions within the Substance Use Disorders Cliniocgerns will typically select 5
intervention modalities to concentrate in among available opportunities to ensure signifidant dept
of training. During the rotation, Interns often select collaborative administrative, programmatic,
and/or outreach activities consistent with Y ®AAHS Wo m esrMigntal Health Strategic Plan.

A wealth of VA and University of Michiganresearchand programevaluationopportunities
speci fic t o aadghysicaliesalth,imersedtianal diversitymilitary sexual trauma,

and PTSD are availabl® Interns through selection of an associated research minor and are
available, to a lesser extent, for comsation as part of the clinical majdnterns provietrauma
focused therapy withVeteranson this rotation and are required to attend the PEPT
training/weeklyconsultationwithin the PTSD ClinicThose with principal interests in DBT (with

or without a focus on women veterans) are encouraged to review the Mental Health and DBT
major and minor rotations in order to get in depth training andyelar casesThe heavy training

and consultation comaments of PTSD and DBT interventions presently preclude us from offering
DBT through the women’s rotation.
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Minor Rotations

Dialectical Behavior Therapy
Primary Supervisors:
Chelsea Cawood, Ph.D.

The DBT minor is a émonth trainingrotatonwi t h t he Ann Arbor VAOGs ¢
team. The DBT team is multidisciplinary and includes clinicians who are Lirgbard Certified

in DBT. Interns on the minor rotation may-faxilitate a DBT skills group, provelDBT screening
assessments to Veterans being considered for DBT admission, attend the weekly DBT consultation
group, and participate in didactic opportuniti@sorder to provide thepportunities for individual

DBT cases, a Xthonth commitment to padipating in the DBT teans neededinterns providing
full-model DBT will need to complete a MHC major or Psychotherapy minor in addition to the
DBT minor to obtain the yedong experienceA licensed psychologist who is intensively trained

in DBT will provide supervision. Additional supervision may occur with licensed social workers
who are intensively trained in DBT. Interns may also choose to participate in DBT program
evaluation projects.

Geriatric Neuropsychology/Rehabilitation
Primary Supervisor:
Andrew Hale, Ph.D.

The Geriatric Neuropsychology/Rehabilitation minor rotation will reflect a scaled down version
of the major rotation. Depending on the Inter
be tailored to include greater focus on assessment or intervent

Home-Based Primary Care (HBPC)
Primary Supervisor:

Saudia Major, Ph.D.

Amanda PlatzedacobsPh.D.

VA Home-Based Primary Care (HBPC) is a program that provides comprehensive longitudinal
primary care in the homes of Veterans with complex chrdisabling diseases. The care is
delivered by an interdisciplinary team comprised of medicine, nursing, social work, nutrition,
pharmacy, and psychology. HBPC can be a rich and rewarding context in which to provide, and
receive, mental health training forsyhology Interns. This training context allows for
collaboration with interdisciplinary teams, provides exposure to innovative care practices, and
gives trainees a glimpse into the home life of Veterans who are usually seen in outpatient office or
hospitd based settingsDuring this rotation, trainees can expect to develop skills in
Geropsychology, Behavioral Medicine, decisional capacity assessments, management of caregiver
burden, and other psychological issues related to the aging process.
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Neuropsychological Assessment
Primary Supervisds):

Robert Spencer, Ph.D.

Michael T. Ransom, Ph.D.

Interns practice and learn neuropsychological tests and structbjedtively scoredests of
psychopathology and personality. Interns complete a minimum of four diagnostic and/or
neuropsychological evaluations each month. Psychological testing is integrative and
includesinterpretation of tests and organization and integration of irt@raind history data into

a report that is informative and useful to Veterans and referring parties. Interns will be guided
through the process of providing individualized feedback to Veterans, their families, and the
referring parties. Previous neuropsyldgical assessment experience and a significant desire to
learn neuropsychological assessment is required to participate in this minor ratatinevent

a pandemic, such as COWD®, necessitates working from home, Interns will gain clinical
experiene byconducting clinical interviews by telehealth and/or video technology, performing
medical record reviews, and writing clinical reports.

Psychosocial Rehabilitation & Recovery (PSR&R)
Primary Supervisor:
Beau Nelson, Ph.D.

Training experiences provided on this rotation include: initial assessments & Recovery Action
Planning; diagnostic assessments; EBP groups (Social Skills Training, lllness Management &
Recovery, Dual Diagnosis, CBSST, Cognitive Enhancement Therapy, Wellness et
Planning, amongst other groups opportunities); individual psychotherapy with CBT for Psychosis;
communitybased work focusing on applying skills learned/develop in groups; program
development & evaluation experience; and working with-based seices.

Psychotherapy

Primary Supervisds).
Chelsea Cawood, Ph.D.
Jessica Schubert, Ph.D.
Lisa Valentine, Ph.D.
Beau NelsonPh.D.

Interns are expected to master basic principles of -#&ort individual psychotherapy, utilizing
techniques relevant to our population. Training emphasizes empirically supported specific and
non-specific therapy approaches/strategies delivered in indiidnd group formats. These
techniques include cognitiveehavioral treatment and motivational interviewing/enhancement.
Cases are drawn from a wide variety of complaints and types of psychological problems.
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Sleep Psychology
Primary Supervisor:
Jessta Schubert, Ph.D.

The Sleep Psychology rotation offers training in behavioral sleep medicine evaluation and
intervention in two clinical settings: Mental Health Clinic (MHC) and the Sleep Disorders Center
(SDC). In both settings, interns will learn to conduct comprehenssgessments of sleep
disorders, as well as maintain a caseload of patients presenting with insomnia, obstructive sleep
apnea, nightmares, and circadian rhythm sleep/wake disorders. Specialized training in Cognitive
Behavioral Therapy for Insomnia, CPARtivational enhancement and desensitization therapy,
Exposure, Relaxation, and Rescripting therapy for nightmares, and behavioral interventions for
circadian rhythm disorders will be provided. In the Sleep Clinic, interns will have the opportunity
to collaborate with an interdisciplinarteam of sleep medicine professionals, including MDs,
registered nurses, and respiratory therapists to develop and implement comprehensive sleep
focused treatment plans. Based on individual intern interests and trainisg @mabrtunities for
program development and/or implementing behavioral sleep medicine groups are available.

Substance Use Disorders Clinic (SUDC)
Primary Supervisds):

Jesica Kalmbach, Ph.D.

Joseph VanderVeeRh.D.

This minor is a scaled dowrersion of the major rotation, but still include opportunities for the
Intern to participate in intake assessments, treatment planning, group therapy, and individual
therapyin the SUDC and SUD IOP clinics

Administrative Leadership
Primary Supervisds).

Jamie Winters, Ph.D.
Joseph VanderVeen, Ph.D.

The goal of this rotation is to prepare interns for leadership responsibilities faced by many
psychologists in their careers. Interns will learn about leadership roles typically held by psychologists

as wellas supervisory styles. Interns will have the opportunity to work directly on administrative
projects and receive mentorship and supervision
administrative projects may involve quality improvement, progeraluation, and productivity

analysis. Navigating organizational changes and facilitating staff development will be part of the
rotation as well.

Applied Clinical Research

Supervisofs): Drs. Chelsea CawoqdBerjamin HampsteadBeau NelsonKatherine Porter
Jessica SchubeMinden SextonErin Smith Robert SpenceRebecca Sripadaisa Valenting
& Jamie Winters

Psychology Interns have the opportunity to work directly on a research project and receive

mentorship and supervision fromooef t he Ann Arbor VA&s psychol
training experience are to: (1) gain a broader exposure to VA research in clinical populations of

16



Internship Brochure

Vet erans and/ or (2) to conduct a small er stud)
Theresulting research project could involve a secondary analysis of existing data or the collection
of pilot data. The project should have a sound research design that will ultimately lead to a
publication or a presentation by the Intern. The supervisorranthtern will work together to
develop the specific content and timeline for the research prajettcepresent complete or
preliminary findings at the internal AAVHA Student Research Fair near the end of the Intern year
Requests for this rotation fromterns who have not completed their dissertations will be carefully
considered in order to avoid interfering with successful completion of the disseriisgarch
teams often involve multiple AAVHA training faculty and trainees and, potentially, coliibn

with teams at other VAs/institutions. Tladove listedaculty serve as the primary mentors for
supervision and training experiencésrther information about faculty research interests are
contained in the biography section.

Commonly Usedsrant / IRBApprovedResearch Projects:

1 Impact of Interventions to Reduce Violence and Substance Abuse Among VA Patients
(Co-Investigator Winter9. The purpose of this study is to examine the impact on both
clinical outcomes (substance usmlence) and services use (SUD and mental health) of:

a) an acute treatment phase of integrated Motivational Intervie@aggitive Behavioral
Treatment Intervention (MCBT) targeting violence and substance use; and bCBIT

plus a violence and substanase prevention Continuing Care intervention-GBT+CC),
compared to c) control (engaged treatment as usual). We will examine the relationships
between health services use patterns (SUD, MHC), patient factors and clinical outcomes,
and whether such fag®will mediate the impact of the interventions on clinical outcomes.

1 Research Program on Cognition and Neuromodulation Based InterventiongPI:
Hampsteayl The primary mission of the Research Program on Cognition and
Neuromodulation Basethterventions (RFCNBI) is to identify and provide effective
treatments for those suffering from neurologic injury and disease. We strive to bridge the
knowledge gap between acadetbased research and reabrld clinical practice in order
to enhance funining and quality of life in affected individuals. While we primarily focus
on methods to assist older adults, including those with dementia, we remain committed to
other causes of cognitive and functional impairment. We integrate neuropsychological
theoly, modern neuroimaging methods, and a range ofplm@anmacologic treatments in
order to: 1) Understand changes in brain structure and function that underlie cognitive,
emotional, and functional deficits,the2) Est
selection of appropriate interventions, and 3) Evaluate research treagta¢éed! changes
in functioning. Potential research treatments include a range ocphmamacologic
methods such as cognitive rehabilitation and -imwasive brain stimulation e(g.,
transcranial direct current stimulatioriDCS). Our ultimate goal is to establish empirical
support for norpharmacologic treatments and to disseminate the resulting methods for
widespread clinical use.

1 Mental and Medical Health Outcomes and Servic&ltilization: Role of Psychosocial,
Clinical, Lab, and Other Indicators/ Outcome Monitors (Pl: Sexton) The purpose of
the study is to assess the usefulness of demographic information, clinical diagnosis and
clinical indicators, as measured by clinicalaserescollected as part of routine cares
predictors of wellbeing, treatment outcomes, and service utilization by veterans utilizing
mental health treatment. Most clinics track their awatine clinical careservices and
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outcomes including: MHC/DBT(Cawood, Schubert, ValentineNeuropsycblogical
Services(Spencer) PRRC/VEAR (Nelson); PTSD (Porter, Sexton, Smithjand SUDC
(Winters).Healthrelated variables ardsomaintained by many of the clinics above.
Veterans' Treatment Engagement, Retentin, and Clinical Outcomes Following
Military Sexual Trauma (PI: Sexton)Military sexual traumas a particularly deleterious
event, increasing the risk of PTSD and other mental and medical health complaints. This
project aims to clarify contextual predictast diagnoses, enhance awareness of factors
associated with utilization &nd retention irsenvices,promoteengagenentin diversity
centered research examining contextual and intersectional factors in needs and receipt of
care,andassesgtervention outcomed.he data available includes those electing to pursue
MST-specific interventions and tee with histories of MST who seek other interventions

or do not utilize mental health services. The associated MST Research Lab presently
includes 3Qesearchersicluding AAVHA faculty/trainees as well as allied collaborators
with specialty expertise.

Testing Adaptive Interventions to Improve PTSD Treatment Outcomes in Federally
Qualified Health Centers (Contact: Sripada)This project will use a Sequential, Multiple
Assignment, Randomized Trial (SMART) design to develop a stepgedintervention

for PTSD for patients in Michigan Federally Qualified Health Centers. The specific aims
are to: (1) Test the effectiveness of initiating treatment with Prolonged Exposure for
Primary Care versus Clinician Supported PTSD Coach in reducing PTSD symptoms at 3
months (endpoint), @nonth followrup and 9month followup, and (2) Test the
effectiveness of secorgtage tactics (continue or step up to Full Prolonged Exposure) for
slow responders.

Using the Multiphase Optimization Strategy to Adapt Cognitive Processing Térapy
(Contact: Sripada)The overall objective of this study is to adapt CPT into a brief, effective
format using a fractional factorial design to test the impact of individual CPT treatment
components. The rationale is that identifying the most effeatteevention components

and delivering only those components will make CPT deliverable in a shorter timeframe,
thus improving efficiency, reducing draput related to poor treatment response, and
ensuring that Veterans receive the most beneficial compooétreatment.

Optimizing Treatment Response in VA Specialized Intensive/lnpatient PTSD
Programs. (Contact: Sripada)This project will use national data from VA residential
PTSD programs to identify individuadnd sitelevel factors associated with good and poor
PTSD treatment response.

Improving Outcomes for Emergency Department Patients with Alcohol Problems
(Co-Investigator. Winterg. The purpose of this RCT is to examine the impact on clinical
outcomes (substance use) and services use (SUD and mental health) of: a bileleder
intervention in the Emergency Department for Veterans who screen as having Alcohol
concerns.

Adjuncti ve Motivational Alcohol Intervention to Prevent Intimate Partner Violence

(Site Principlelnvestigator Winterg. The purpose of this RCT is to examine the impact
on clinical outcomes (substance use and intimate partner violence) of a bibaflsbt
intervention for Veterans with alcohol problems receiving Strength at Home Intervention
for IPV.
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RESEARCH TRAINING

We believe that progress in understanding human behavior can come from testing hypotheses
generated in clinical observations. Research invoér is therefore a necessary component of

the modern healtbriented clinical psychologist. For these reasons, an understanding of the value
of research is an important facet of our internsinpernsdetermined to be on track with their
dissertation comletion and whose clinical case load and didactic activities allow it, are
encouraged to team up with a staff member's current research work or produce a small original
study (this can be as part of the Applied Clinical Research Minor or outside of the rotidiains)

is relevant to hospital programs and that matches the interest of a faculty psychologist who could
serve as a mentor and supervisor for the project.

Staff at the VA is involved in many kinds of clinical research efforts, including VA and NIH
fundedprojects (often in conjunction with other University of Michigan faculty). These activities
provide students with knowledge of psychology's interface with related health disciplines. Staff is
involved with projects in a variety of departments, such agebyr Psychiatry, Neurology,
Internal Medicine, Neuroscience, the VA Serious Mental lliness Treatment Research and
Evaluation Center (SMITREC), the University of Michigan Addiction Center, and the Mental
Health Research Institute. As well as having our eamputer hardware, the VA has access to
the resources of the University of Michigan Computing Center, including design and statistical
seminars and project consultatidvie look forward to annual student presentations at our AAVHA
Student Research Faircathe UM Silverman Conference.

Faculty is also involved as members of NIH or VA Research Committees and can introduce the
intern to the elements of good peer research review. In a similar fashion, a number of faculty are
active on editorial boards as editors, board members, or reguiewers of research manuscripts

and can mentor interns on how constructive peer reviews can improve the quality and utility of
research.

The academicommitment of our staff is reflected in its involvement in a variety of funded
research activitiePuring the past year, members of the psychology internship faculty published
46 peerreviewed scientific papers and chaptekdditionally, Psychologists at VAAAHSave

been awardedeveral VA and DOCfunded randomized clinical trialSeeStaff Biographiesand
Recent Publicatiosections for morenformation about the thriving research activities at the Ann

Arbor VA.

DIDACTICS, MEETINGS & CONFERENCES

Didactic offerings fointerns grow naturally out afivolvement in patient contacts. Sincedgnts

already have basic courses in psychological theory, personality and psychopathology in their
clinical programs, our didactic teaching concentrates on translating theory to applied work,
offering technical information about specific diagnostic arttnent modalities, addressing
ethical issues in the clinical setting, and survey literature beanndgeterars treated in this

medical center. Lectures, seminars and group discussion using extensive case material are led by
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the staff and consultants toeet these goal3.hese activities account for approximat&@f6o of

Intern time.These learning experiences are enriched by lectures at the University of Michigan's
Departments of Psychiatry, Psychology, Neurology and other relevant departmesgsvaces

All interns attend Psychology Didactics, Case Conference, Professional Develdpenanty

and at least one additional hour weekly of engagement in educational opportunities as selected by
the intern from our multitude of opportunities

Here isa partial listing of specific offerings:

PsychologyDidactic Seminars

The didactic seminar series runs throughout the year on a weekly basis and provides essential
instruction and interactive programs with content focusing on essential psychology educati
Topics covered include military culture and its implications for psychology care, identification and
management of patient suicide risk, ethical dilemmas in health care, violence prevention and
intervention, best practices for use of tests of psychopagy, diversity and individual differences

as keys to understanding in assessment and treatment, evaluation methodology and practice,
couples treatment, difficult pain syndromes, and much nioterns have direct involvement in
tailoring theDidactic series content to meet class needs eachWéde diversityrelated training

is incorporated throughout the train-focugedyear,
on augmenting cultural competenciasd self and systenreflective practice A list of the
PsychologyDidactic Seminar Offerings foa receninternship years below

SampleVA Psychology Didactics Seminar Schedule

Date Topic Faculty Competencies
Interdisciplinary Systems;

Week 1 First Frld.a.yDlversny Didactic Lusk, Thomas, Individual & Cultural
Military Culture Nelson . .
Diversity
Interdisciplinary Systems;
Week 2 Military Sexual Trauma Broman Individual & Cultural
Diversity

First Friday Diversity DidacticAge-
Week 3 Related Diversity Considerations of Stelmokas
Veteran Care

Assessment; Intervention;
Diversity

Week 4 Suicide Prevention and VA Procedur Gatermann Assessment, Reflective

Practice
Week 5 ExposureBased Treatments Schubert Intervention
: : : : : Research; Intervention;
Week 6 Opiate Epidemic & VA Policy Winters EthicatLegakPolicy
Week 7 Pain Management Coy Interventslon; Assessment;
ystems
Week 8 First Friday Diversity Didactic: Sexton Individual & Cultural
Women Veterans Mental Health Diversity; Reflective Practice
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SampleVA Psychology Didactics Seminar Schedule

Week 9

Week 10

Week 11

Week 12

Week 13

Week 14

Week 15

Week 16

Week 17

Week 18

Week 19

Week 20

Week 21

Week 22
Week 23

Week 24

Week 25

Week 26

Week 27

Week 28

Primary Care/Mental Health Practic

The Neurological Exam

Tobacco Cessation

First Friday Diversity DidacticRacial
and Ethnic Considerations with
Military Populations

Treatment of Couples/Dyads

Recovery Model

Substance Use Disorders

First Friday Diversity Didactic:
Intersexual Diversity and Cultural
Humility Models

Bariatric & Transplant Evaluations
Interpersonal Therapy & Grief

Behavioral Addictions

The Other Anxiety Disorders: Socia
Anxiety, Phobia & Panic Attacks

First FridayDiversity Didactic:
Education and Health Literacy

Behavioral Medicine
EvidenceBased Treatments for PTSI

Supervision Institute

First Friday Diversity Didactic:
Poverty/Resource Inequity
EvidenceBased Practices: Clinical
Considerations
EvidenceBased Practices: Clinical

Limitations

Unified Protocol
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Pangilinan (UM)

Collings

Shah

Winters
Nelson

VanderVeen

Sexton

Lindsay-
Westphal

Lusk
Kalmbach
Porter
Schubert
Bloor
Vuper
Vuper
Naydenov
Schubert
Nelson

Sripada

AssessmenDiagnosisCase
Conceptualization

Assessment
Assessmenintervention

Individual & Cultural
Diversity

AssessmenDiagnosisCase
Concept; Intervention
Assessment; Reflective
Practice; Intervention

Assessment; Intervention

Diversity; Reflective Practice
Intervention

Assessment; Consultation

Intervention

Assessment; Intervention

RelationshipsEthicalLegat
StandardsPolicy; Diversity

Diversity; Reflective Practice
Systems

AssessmenrDiagnosisCase
Concept; Research

Assessmenintervention

EthicatLegalStandards
Policy; Supervision

Diversity; Reflective Practice

Assessmenintervention
Consultation
Assessmenintervention
Consultation

Intervention
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SampleVA Psychology Didactics Seminar Schedule ’

First Friday DiversityDidactic: . )
. - . Intervention; Assessment;
Augmenting Clinical Competencies . s S
Week 29 . . , Sexton Diversity; Systems; Ethical
with Veterans Who Identify as Sexui :
S LegalStandarddolicy
or Gender Minorities
Week 30 Whole Health Maciasz Intervention Consultation
. . Assessment; Intervention
Week 31 Non-Suicidal Self Injury Cawood EthicatLegakPolicy
First Friday Diversity Didactic: Assessment; Intervention;
pEE Women Veterans Behavioral Healtt el Diversity
Week 33 Traumatic Brain InjuryEssentlaIs for Spencer Assessment
Psychologists
Assessment; Interventipn
Week 34 Interpersonal Violence Winters EthicalLegalStandards
Policy
Week 35 ACT: Evidence & Controversies Rexer Intervention Scientific
Methods
Week 36 A F_ndayDlversny _D|da_10t|c Pendeton Diversity; Reflective Practice
Religion and Spirituality
. . ManagemenAdministration;
Week 37 Forensic Issues in Psychology Platzer-Jacobs EthicatLegakPolicy
Week 38 EvidenceBased Practicess for SMI Nelson Assessment; Intervention
Week 39 MeasuremenBased Care Kalmbach Assessment; Intervention
Week 40 Assessment and Treatment of Slee Schubert Assessment; Intervention
First Friday Diversity Didactic: o
Week 41 Rural/Urban/Suburban Veteran Vuper Ind|V|du_aI & .Cultural
Diversity
Culture
Week 42 Capacity/Competency Evaluations Ransom Assessm%n;iif;hlc-ajegal-
Week 43 Group Therapy VanderVeen Intervention
Week 44 Treatment Adherence Oosterhouse Intervention; Research
Week 45 PTSD andSubstance Use Shah Assessment; Intervention
Week 46 Moral Injury Smith Assessment; Intervention
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Clinical case conference &sweeklyscheduledtaseconferenceresented bynterns presenting

current diagnostigjeuropsychological, behavioral medicinepsychotherapy material of interest

with teaching impact and value.

Supervision of Supervision

Clinical faculty provide didactic and experiential education regarding supervisory models and

strategies to facilite supervisee growtinterns engage in an applied experience providing weekly

tiered supervision and receive training on supervisory models and developing supervisory

conmpetencies in multiple domain$opics involving evaluating superviseempetencies, power

dynamics, providing challenging feedback, augmenting traineeredld€tion and skill

acquisition, diversity, and ethics are included among other related issues.

Professional DevelopmenSeminar

A Professional Developmeseminamith the training director is also held weekly for the Interns.

This hour serves multiple functions. First, it allows for a regular conversation with the training
director about progress in the internship program. Additionally, topics related to professional
development, ethics, and current events in the field ismissedi Fi r st Fr i day
discussion of applied ethical and legal scenaBasnple topics are presented below.

Ethics

Supervision Institute

Other Risk Assess & Bhagement

ABPP & Other Certifications

MandatoryReporting

Private Pratice

Ethics in Test Selection

Clinical Consultation

Networking

GrantWriting 101

Staff Positions . Postdocs

Not the Grantee: Research

VA Research Careers

ImplementatiorScience

AcademicCareers

EPPP Overview

JobPostings-EthicsDilemma

Leadership Roles

Postdocs | (General)

EPPPPractice Strategies

Postdocs Il (VA/UM offerings)

Mentorship/Menteeship

Licensure

Licensure Mobility

Teaching Careers

Clinical ProductivityModels

Interviewing

Medical Coding

23

Et hi



Internship Brochure

Self-caré Reflection Telehealth Across State Lines
Program Evaluation Research witl€Clinical Data
Credentialing& Privileging Interprofessional Teams
Psychologists in Medic&enters Compassion Fatigue/Burnout
Improving OrganizationaHealth CVs and Cover Letters

Mental Health ServiceGrand Rounds

The weekly VAMental Health Servic&rand Rounds serve as an opportunity for medical and
psychology staff, trainees, and field experts to provide lectures, seminars,-edtjmdindings,
and research. Interns are encouraged to attend and present clinical and-tessstdiopics in
this forum. Our offerings foa previousGrand Round season are preseieidw.

Sample VA Grand Rounds Schedule

Week 1 Tyson Gatermann, LMSW
Safety Planning and Lethal Means Safety
Week 2 Karyn Gendreau, LMSW
Health and Suicid®er eventi oné What 6s Whol ¢
Week 3 Amanda Raines, Ph.D.
An All-Encompassing Approach to Treat Anxiety and Related Disorde
Week 4 Lauren Gerlach, D.O, M.Sc.
Evaluation of Antipsychotic Reduction Efforts Among Patients with
Dementia in Veterans Health Administration Nursing Homes
Week5 Elizabeth Campbell, Psy.D. and Anthony Correro, Ph.D.Postdoctoral
Fellows
Risk and Prevention of Traumatic Brain Injury (TBI) in Older Adults
Week 6 Jennifer King, LMSW
IPV- How to Assess antlow to MotivatePatients
Week 7 Casey Taft, Ph.D., National Center for PTSD in Boston
Strength at Home
Week 8 Beau Nelson, Ph.D.
Practice Bias and Ethical Drift
Week 9 Andrea Breljem M.D., Resident
Acute Hepatitis C +Olanzapine: ATale of Two Liver Injuries
Week 10 Mohamed Soliman, M.D., Resident
Revisiting Akathisia
Week 11 Nikki Senapati, M.D., Resident
Anxiety in Patients with Gd/lorbid RespiratoryDisorders
Week 12 Elizabeth Campbell, Psy.D.Postdoctoral Fellow
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Sample VA Grand Rounds Schedule

Anoxic Brian Injury
Week 13 Masha Morris, M.D., Resident
Long Covid and Anxiety
Week 14 Sheba Gollapudi, M.D., Resident
Treatment/Management of Cannabis Withdrawal
Week 15 Sindhura Vangala, M.D., Psychiatry Fellow
Del i rlsluThe¢Confusing?
Week 16 Peijun Chen, M.D., Louis Stokes Cleveland VAMC
Bipolar Disorders in Older Adults: UpToDate
Week 17 Donovan Maust, M.D.
Prescription Medication Misuse Among Older Adults
Week 18 Adan Admani, M.D., Geriatric Psychiatry Fellow
PTSD and Dementia
Week 19 Roseanne Dobkin, Ph.D.Rutgers Health
The Neuropsychiatric Complications of Parkinson's Disease: Assessm
and Treatment Considerations
Week 20 Elizabeth Devore,M.D., Resident
Alprazolam Withdrawal
Week 21 Jessica Bair, Ph.D., Postdoctoral Fellow
Cannabis and Cognitive Functioning
Week 22 Christina Raghunandan, M.D., Resident
An Overview of Narcissistic Personality Disorder
Week 23 Rob Spencer, Ph.D. & Jacob Kraft, M.S., Psychology Intern
Pseudscience What it is and How to Spot it
Week 24 Christina Raghunandan, M.D., Resident
An Overview of Narcissistic Personality Disoder
Week 25 Shirley Glynn, Ph.D., Greater LosAngeles VAMC
Involving Families in EvidenceBased Psychotheragie
Week 26 Avinash Hosanagar, MD
Ketamine for Treatment of Psychiatric Disorders: Beyond the Hype
Week 27 Stephen Wemakor M.D., Resident
Digital Biomarkers: Promises &hallenges in Psychiatry
Week 28 Marcia Hunt, Ph.D. & Beau Nelson, Ph.D.
Racial Differences and Implications in Key Evaluation Areas During an
After COVID-19 within PRRCs
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Sample VA Grand Rounds Schedule

Week 29 Brent Coy, Ph.D. & Tyler Pendleton, Ph.D. Psychology Fellow
TheCBT-Chr oni c Pain Protocol ; Wh a't
Week 30 Student Research Fair

Special Training, Workshops & Institutes

During the year special programs focusing on topics such as supervision, advanced
psychopathology test interpretation, individual antfural differences, and psychopharmacology
are on the schedule for Interns

Some recent examples include:

Prolonged Exposure TherapyTraining & Cognitive Processing Therapy
Telemental Health Training

Supervision Institute

Neurological Examination Demorstration

Neuroimaging Workshop

Assessment Seminar

DBT Training Workshop

=4 =2 =4 -4 -9 -9 -9

Elective Seminars

An unusually rich selection of special lectures and seminars in psychology and related fields is
available to Ann Arbor VA Interns through the Universityhdchigan. Interns may also attend
relevant offerings as they occwpcoming UM Psychiatry Department events can be found at
http://www.psych.med.umich.edu/everits/UM Depression Center events are listed at
http://www.depressioncenter.org/events/

Commonly attended events include:
1 UM Department of Psychiatry Grand Rounds Schedule
(http://www.psych.med.umich.edu/events/GrandRound$)asp
UM Depression Center Colloquium Series
UM Evidence-Based Medicine Seminar
UM Annual Albert Barrett Neuroscience Lecture (March)
Military Support Programs and Networks (M-SPAN)

(National Research Summit on Reserve Component Military FanApd, at UM)
UM Annual Albert J. Silverman Research Lecture and ConferencéMay)
UM Annual Waggoner Lecture (October)

UM Hutt Lecture (Novembey
UM Kenneth Silk Lecture (November)

= =4 =4 =4

=4 =4 =4 =9
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FORMULATING THE TRAINING PLAN

Establishing Individual Internship Goals

The Clinical TraininginternshipDirector(s) will meet with Interns during the firdew weels to

identify an initial training plan. Generally, these will be largely basetl ona i interests énd
career goalaind related to the professionde competencieAdditionally, we will collaborate

with you to identify training opprtunities that mayurther honeskills in identified growth areas

to best position graduates in our progrémbe maximallycompetitive in theprofessional
trajectories they hope to advance in following internspr faculty possesses tremendous
knowledge and experience postdoctoral training, national networking connections to facilitate
continued specialty study or work, the demands and expectations of faculty positions, and
application competitiveness regarding VA and hospital carééeswelcome the opportunity to

work with you to prepare for the next stage in your professional development.

Sample Intern Schedule with PTSD Major and Substance Use Disorders Minor

Wednesday

Tuesday Thursday

800 SUD Therapy BREIp X018 PTSD PE
830 Case Group Therapy
900 ey Case

Therapy Case PTSD
Evaluation &
Supervision Eeleleliylelgie=Nilo]y!

930
1000 PTSD CPT
1030 LEETOAe:EE

1100 PTSD CPT PTSD CPT Relapse Prev. Didactics

1130 BLEEIOASEEE Case Group Seminar

1200 Lunch VAGrand Lunch Case Prof. Dev.
1230 Rounds Conference Lunch
100 SUDGroup SUD Therapy SUD Therapy

PTSD PE

130 Case Case
PT Therapy Case
Ol C ' Croup Py PTSD PE

230 Supervision of Therapy
300 Supervision PE Group Case

_ = he
Therapy Case | Meeting SUchs‘ira |

* Unscheduled hours and no -show/cancelation appointments provide sufficient
time for note writing, ad hoc supervision, workshops, and other didactic
activities/readings

PTSD PE PTSD Team

Major Minor Didactics
| (24 hours) (12 hours) (4 hours)
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COMPETENCIES AND MINIMUM LEVELS OF ACHIEVEMENT FOR

ENTRY AND SUCCESSFUL COMPLETION

The minimum levels of achievement we seek for the beginning of the internship are consonant
with HAReadi ne,8is thd pofessidnwide competamdiepvhich are see in the

d o c u meStandards ©f Accreditation whi c h i S avail ab.l Teseon t he
competencies include Research, Ethical and Legal Standards, Individual and Cultural diversity,
Professional Values and Atides, Communication and Interpersonal Skills, Assessment,
Intervention, Supervision, Consultation and Interprofessional/Interdisciplinary sKils.

minimum level of achievement for the successful completion ofrtteenship is 2,000 hours of

supervisd participation of the program as well as the attainment/demonstratit®0uf of the
competencies at t he fHdlaten alsepsesestésearctatRinagiandgl i c e 0 |
regional, orlocal conference during the year as part of igearb competency requiremeand
conductsnitial evaluation and complex assessment batteries as part of the assessment competency

as part of either an assessmfatused rotation or within time allotted to major rotatiofi$e

internal AAVHA Student Research Fair and UM Silverman Conference provide excellent venues

to network and share research findings with the hospitals andéseglrch communities.

Because we strongly believe that clinicians require extensive knowledge of psychological theory
and thought, a thorough didactic program is offered which complementgenes clinical work

and includes (among other things) train understanding the importance of research in clinical
problems. The didactic offerings are not intended to recapitulate knowledge gained at the graduate,
doctoral educational level in the classroom, but to broaden and expand understanding of advanced
concepts, techniques, and practical understandiogher details are provided below in the
sections orintern SupervisiomndIntern Evaluation.

Intern Supervision

Knowledge is enriched through experiential, supervised training involving direct provision of care
to ourVeterars. All Interns receive, aa minimum, two hours agfcheduledndividual supervision

with licensed clinical psychologistiuring the weekOur ste adopts a developmental model of
supervision aimed at increasing clinical complexity over the course of the training experience in
concert wi t ihitial tleked of skill tared rtheisdévelopingabilities Supervisors, in
accordance with the AP/Mtandards of Accreditatiodlescribed above, work with Interns to
evaluateproficienciesin particular settings and collaborate to provide a trajectory for growing
competence This process serve® augment professional development with anticipation of
succasful attainment of entrievel generalist professional competencies across training domains
by the completion ointernship

Supervisors at our program represent a diverse representation of clinical and supervisory
orientationsAs a result, our supeary styles will varyOur largefacultyis highly committed to
rigorous education and development of trainees and Interns have ample opportunity for ad hoc
supervision as neededdditional supervisory commitments will be determined in collaboration
with the supervising faculty and/or rotatioRor instance, many rotations involving highly
specialized or technical skills may require additional supervisory time or preparation
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During each half of th internship year, Interns will meet for a minimum of dwair each with

their Major and Minor rotation supervisorinterns are expected to arrive at supervision
appointments prepared. Interns that will likely gain the most from this experience are those
characterized bppennesso learning that includes théiéties to receve and provide feedback
respectfuly and candity. Major and Minor Rotation Supervisors will be primarily responsible for
the completion and review of Intern performance and will provide verbal and written feedback
during formalevaluation periods and as warranted throughout the YbarTraining Directors
andmembers of the Psychology Training Committee (PTC) may also provide further information
for evaluation of performance as our Intefreguentlyinteract and learn with bér psychologists

and interdisciplinary facultySupervisionwill involve direct observationr review of recorded
material of the intern at least every six monthAdditiondly, the Intern class engages in
rotation/intervention specific group supervisiomse conference meetings involving Staff and
Intern presentation of case material, and didactic seminars that provide additional opportunity for
Intern development.

Supervisors and Interns are expected to adhere to the policies outlined in VHA Handin6k 140

(Supervision of Associated Health Traineed) providers of care are obliged to follow the APA
Ethical Principles of Psychologists and Code of Conduct.

Intern Evaluation

Interns in the VAAAHS Program are entitled to a reasonakfeectation that faculty will be
providing to them observations and feedback on their performance in professional tasks of
assessment, treatment, and consultation. In addition, faculty is also expected to provide ongoing
observations about the professioaald scientific development of the Intern as they progress
through the program.

Accordingly, it is always and continuously in order for Interns to request feedback or observations
about their work. AHow am | doioexpetttandiresporad q u e s
to in a collegial and informative way.

More formal performance evaluation in the VAAAHS Internship Program has several
components. These include:

1) The Intern self-rating of Professionwide CompetenciesDone at internship start
and nternship end by Intern SeRating with Director of Clinical Training Review

2) Supervisor Rating of Intern on the Professiorwide competenciesDone at the
end of the first rotation (6 months) and again at Internship end (12 months) with
Director of Clnical InternshipTraining Review

Evaluation of performance is carefully linked to the overall mission and goal of the program to
contribute to the development of competent clinical psychologists. The Program accontpshes
goal by placingnternship taining into an overall framework of training for the development of a
Psychologist.

29



Internship Brochure

The Supervisor Evaluation of Intern forms eggiewed with the Intern and both Supervisor and
Intern Signthe form indicating that it has been revieweds warranted, @ditional members of
faculty may provide formal competencglated feedback based on direct oversight or experience
with the Intern.These forms are turned into the DCT, who will aggregate thesfanth monitor
outcomes. Facultgrovide consolidated feedtlato the Interns at the end of the first rotation and
at the completiof the nternship

TRAINING STAFF BIOGRAPHIES

Minden B. Sexton, Ph.D.

Women Veteransd Ment al Heal t h Coor di
Director of Psychology Internship Training

WomenVet er ans 6 Kappleddlinichd ResdarciBupervisor
minden.sexton@va.gov

Dr. Sextonist he Women Veteranso MeSaffal He ¢
Psychologist in the PTSD Cliniand a Clinical AssciateProfessor with

the University of Michigan Medical School. She obtained her Ph.D. in at

Eastern Michigan University and postdoctoral training at the UM Medical

School. Her primary clinical work entails evaluation and therapy ssrvedated to trauma (PTSD

and other clinical presentations associated witbérpersonal violence ardilitary/non-military

sexual trauma)Shesuper vi ses t he Wo meafth avdeApglied€lmisab Me n't

Research rotations, facilitates trainee eegage Nt i n womends ment al heal
provides training in the assessment and treatment of disordered$leegerves as Pl for a study

examining Veterans® engagement, retention, al
trauma(MST)ad our Mental Health Servicesd study on

use utilizing psychosocial, clinical, laboratory, and other clinical indicattesprimary research
interests ardPTSD; MST and other interpersonal traumdsersity, equity and inclusion in
mental health care; peripartum mental health; psychometrics; sladppredictors oPTSD

treatment@nd health servicemngagement, retention, and outceme

Michael Ransom, Ph.D.

AssociateDirector of Psychology Internshifraining
Neuropsychological Assessmesupervisor
Michael.Ransom@va.gov

Dr. Ransom isthe Associate Training Director and @linical
Neuropsychologist at the Ann Arbor VA. He received his Ph.D. from
Universty of North Dakota He also completedostdoctoral training in
Clinical and Research Neuropsychology at the University of Michi¢
Dr . R a primarynchnieal interests include the neuropsychologyﬁ
mood disorders, dementia, traumatic brain injaiigability evaluation,
professional developmerdnd sports concussiohle has worked with professional sports teams

as well as Division | college athletes related to sport concussion. He is also is involved with
assessment of Ann Arbor VA police officers nmoleting preemployment psychological
evaluations as well as annual psychological reviews of officers. Dr. Ransom provides supervision

30


mailto:minden.sexton@va.gov
mailto:Michael.Ransom@va.gov

Internship Brochure

for neuropsychology majors and minors as well as postdoctoral trainees through our consortium
with Michigan Medicine. His research activities have focused on cognitive functioning
(particularly executive functioning) in individuals with mood disorders.

Lindsey Bloor, Ph.D., ABPP
Health Behavior Coordinator
HealthPsychologySupervisor
lindsey.bloor2@va.gov

Dr. Bloor is a Clinical Psychologist in the Health Psychology program

at theVA AnnArbor and Clinical AssistaRrofessor of the Department

of Psychiatry at the University of MichigaBhe is a graduate of the

University of Utah and is an ABPP Diplomate. Her clinical interests

include Veterars 6 behavior al heal t h, pri me
integration, andvomen Veterarsd behavioralhealth She serves as a

primary supervisor for Interredecting the Health RotatioRler research

interests primarily concentrate in the areas of social support and mental and physical health;
mediators and moderators of the social suppedith association; gender and cultural distinctions

with social suppdrand health; and coping with chronic conditions.

Chelsea CawoodPh.D.

BHIP Team LeadMental Health Clinic

Mental Health ClinicSupervisor DBT Supervisor & Applied Clinical
Research Supervisor

Chelsea.Cawood@va.gov

Dr. Cawood is @ehavioral Health Integration Program (BHIP) Tea
Lead andClinical Psychologist in the outpatient Mental Health Clini
Dr. Cawood specializes in dialectical behavior therégr borderline
personality disorder, and evidence based treatments for mood and ar
disorders. Her research interests include novel adaptations of DBT, non

suicidal seHinjury, personality disorders, and effectivenegsigram evaluation of evidence
based treatments in clinical settings. Dr. Cawood earned her Ph.D. from Eastern Michigan
University. Dr. Cawood has presented on Acceptance and Commitment Therapy, Cognitive
Behavioral Therapy, and Dialectical Behavior Therapy.
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Brent Coy, Ph.D.
PainPsychologist

Health Psychologgupervisor
william.coy@va.gov

Dr. Coy is a Clinical Psychologist in the Health Psychology program
an Instructor with the UM Med.i

He earned his Ph.D. in Clinical Psychology from Bowling Green St
University. Dr. Coy specializes in health psychology, pain managen
interventions for wellness, managing chronic disease, and CBT]
anxiety disorders. His research interests includerokes of anxiety in
rehabilitation outcome and factors influencing healthy behavior change.

He serves as an Intern Supervisor forghm management within théealth Psychology rotation

Cathy Donnell, Ph.D, ABPP
Behavioral Health Psychologist at th@écksorCBOC
cathy.donnell@va.gov

Dr . Donnell s postdoctor al wor k wa
Michigan, Department of Physical Medicine & Rehabilitation with
emphasis in researching sensory amplification patients with
fibromyalgia and chronic fatigue syndrome, and barriers to patient
engagement in rehabilitative treatment. She has worked as a behavioral
health psychologist for the VA system since 2009. Initially, she worked

in the palliative and commmity living center (CLC) units and as the
evidenceBased Psychotherapy Coordinator at the Aleda E. Lutz VA in
Saginaw, Michigan. From 2012019, she worked as attending psychologist in Primary Care
Mental Health Integration (PCMHI) &AVHA . While workingin PCMHI, Dr. Donnell also was
engaged in behavioral health/integrated care by providing services to veterans dealing with
adjustment to a variety of medical diagnoses, including cancer diagnoses, reproductive issues,
fiboromyalgia, ALS, and MS. From Fall029 until present, Dr. Donnell has worked in
behavioral/integrated care at the Jackson CBOC, focusing on veterans who are seeking assistance
through behavioral change, specifically addressing veteran needs of smoking cessation, insomnia,
chronic pain, weigt and diabetes management, compliance and adherence with treatment
recommendations, and adjustment to chronic medical conditions. Additionally, Dr. Donnell
contributes to patient health outcomes, offering Hypnosis and Mindfulness, and Chair Chi to
veteras as part of the VA Whole Health program. She continues to become more engaged with
this program at the VISN leveDr. Donnell is a Certified Trainer for both The Education in
Palliative and End of Life Care Trainer (ELNEC) and The End of Life Nursing Education
Consortium (EPEC). She has completed VA eviddrased trainings in Motivational
Interviewing, Acceptance arf@ommitment Therapy, Cognitive Behavioral Therapy for Insomnia,
Hypnosis, and Problem Solving Therapy. She was a national trainer and consultant for the Problem
Solving TrainingMoving Forward Program and was National Program Coordinator for this
program n 2014. She has been a long term article reviewer for Arthritis Care and Research as
well. Dr. Donnell has also demonstrated a strong commitment to oncology and has been a member
the American Psychosocial Oncology Society (APOS) Professional Educationittzefor over
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5 years. She has been moderator for several workshops as part of thedPsydbgy Institute.
Additionally, she has moderated webinars and most recently, engaged in developing psycho
oncology professional competencies. Furthermore, shiedmasa participant in submitting an R25

to develop virtual training in psychancology with emphasis on rural and underserved
populations.

Andrew Hale, Ph.D.
Geriatric Neuropsychology & Rehabilitation Supervisor
Andrew.Hale2@va.gov

Dr. Hale earnethis doctoral degree at Western Michigan
University,completed his internship at the Ann Arbor VA, and
completed postdoctoral fellowships in reseatthe VA Center for
Clinical Management Research and in Rehabilitation
Neuropsychologyt the Michigan Medicine, Department of
Physical Medicine and Rehabilitation. Additionally, Dr. Hale is a
board certified behavior analystis clinical interests include the neuropsychologasgssment

and treatment of traumatic brain injury (TBind stroke and these ofMotivational
Interviewing,Acceptance and Commitment Therapy, and apjdedthvior analysis) feedback

and rehabilitation settings. resof TBlarndetioke, r es e :
research and statistical methods for modeling longitudinal change, and development and validation
of embedded measures of performance validity.

Benjamin Hampstead, Ph.D, ABPP
Applied Clinical Researclsupervisor
bhampste@med.umich.edu

Dr. Hampstead is a boawrtified Clinical Neuropsychologist who
earned his PB. in Clinical Psychology (Neuropsychology emphasi
from Drexel University. He is a Professor in Psyclyiaand Staff
Neuropsychologist in the VA Ann Arbor Healthcare System.
Hampsteadds r e s e gohantacoldgic @ppoacises t
maximize cognitive functioning in older adults. Specifically, he u
techniques like cognitive rehabilitation and riamasive electrical brain
stimulation to enhance learning and memory, typically within the context of a randomized
controlled trial format. Dr. Hampstead integrates these techniques with functional and structural
neuroimaging in order to predict treatmeesponse, identify the neuroplastic changes following
treatment, and plan/develop new interventions. Funding for this work has or currently does come
from the Department of Veterans Affairs, National Institute on Aging, and the Michigan
Al z h ei me rCester. Di. Bampstear also has an active line of research evaluating the use
of brain stimulation as a novel treatment for our Veterans with posttraumatic stress disorder thanks
to funding from the National Institute of Mental Health.
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Elizabeth A. Imbesi, Ph.D, ABPP
Integrated Care Chief

Health Psychology Rotation Supervisor
elizabeth.imbesi@va.gov

Dr. Imbesi is the Integrated Care Chief at VAAAHS, overseeing Primary

Care Mental Health Integration (RAEI) and Health Psychology
services. She earned her PhD in Counseling Psychology from the
University at Buffalo with an emphasis in health psychology. She
completed her internship at the VA Western New York Healthcare
System, specializing in behavioralmhed i ne and PCMHI . Dr
clinical work is a blend of cognitivbehavioral and interpersonal approaches as well as
motivational interviewing to promote healthy change and growth. Her clinical and research
interests include integrated health care, pnntare psychology, chronic pain, intersectionality,

and ethics. She has presented on these topics at local, national, and international conferences. She
is board certified in clinical health psychology.

Jesica Kalmbach, Ph.D.

Chief, Substance Use Disordélinic
Substance Use DisordRotationSupervisor
Jesica.Kalmbach@va.gov

Dr. Kalmbach is the team lead of the Substance Use Disorder Clinic
a Staff Psychologist at the VA Amxrbor as well as a Clinical Assistan
Professor at University of Michigan Department of Psychiatry. &
earned her Ph.D. in Clinical Psychology from Kent State Univers
She subsequently completed her postdoctoral fellowship specializir
substance usedisorders through the University of Michigan Health
System/ VA Ann Arbor Health System (UMHS/ VAAAH.
research interests include psychometrics and assessment, specifically validating assessment
measures to inform individlized treatment plans and assess evidéased protocol outcomes.

Currently, Dr. Kalmbach is investigating the validity of the WHODAS 2.0 in Veterans seeking

SUD treatment and the demographic characteristics of Veterans engaged in Buprenorphine
treatment Clinically, Dr. Kalmbach is interested in assisting Veterans develop concrete goals for
treatment through Motivational Interviewing, improving functioning, and reducing substance use
through the use of Evidence Based Protocols, especially through grouwgs.

Naomi Kane, Ph.D.
Health Psychology Rotation Supervisor
Naomi.Kane@va.gov

Dr. Kane is a Clinical Health Psychologist at the VA Ann Arbor
Healthcare System, working in Primary Care Mental Health Integration

( PCMHI) and the Womenés Health CIi
Clinical Psychology with Health Emphasis from Yeshiva Uniignis

the Bronx, NY, completing her predoctoral internship in the health
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psychology track at the VA Ann Arbor and ay@ar clinical research postdoctoral fellowship at

the New Jersey VA WRIISC (War Related lllness and Injury Study Center) in oncology,
behavioral medicine, and pedeployment health. Clinically, her interests include cognitive
behavioral and problemsolving therapies, reproductive mental health, and a Whole Health
integrative approach to recover yusdspnmprovinga u ma .
illness specific distress and setfanagement behavior for Veterans with chronic illness through
evidencebased practice and collaborative care.

Rebecca Lusk, Psy.D., ABPPDBT-LBC
Mental HealthChief, Canton CBOC

MHC & DBT Supervisionat Canton CBOC
rebeccdusk@va.gov

Dr. Lusk is the Chief of the VA Canton CBOC. She is a Clinig
Assistant Professor with the Department of Psychiatry, Universit
Michigan Medical School. She alserves as a Clinical Psychologist S8
the rank of Commander in the United States Navy Reserve. Dr. LUSK
completed her Psy.D. at the University of Indianapolis ang/@a2 postdoctoral fellowship with

the Consortium for Advanced Psychology Training, Michi§aate University College of Human
Medicine. She is an ABPP Diplomate in Cognitive and Behavioral Psychology, and is also board
certified in Dialectical Behavior therapy by the DRinehan Board of Certification. Her clinical
interests include cognitiveehavioral applications and treatment outcomes, borderline personality
disorder, and the implementation of empirically supported treatment. She is involved in research
activities concentrating on l{fthreatening behaviors and treatment outcomes, as walbgsam
evaluation outcomes.

Saudia Major, Ph.D.

Home Based Primary Ca(eBPC)
HBPC Supervisor
Saudia.Major@va.gov

Saudia Major, PhD, is a Clinical Psychologist at the VA Hospital in Ann
Arbor, Ml and a Clinical Instructor with the University of Michigan
medical SchoolSheworks in theHomeBasedPrimary Care program,
serving geriatric Veterans who suffer from chronic, medical ailments
and subsequent depression and anxiety. Dr. Major also provides
behavioral health services to seniors in skilled nursing facilities
throughout SE Michigan. Dr. Major earned her doctorate in Cli@cshmunity Psychology from

the University of South Caroling&he completed her internship and residency at Florida State
Hospital, a forensic psychiatric hospital in ChattahoocheeSké has volunteered for the NMSS
since 2004, and was a member of the NMSS North Florida Chapter Clinical Advisory Committee
during her residence in FIClinical interests include suicide prexmsn, dementia, & caregiver
stress Dr. Major has been involved in research exploring the benefits of exercise on disease
management, specifically mental illness and Multiple Sclerosis. Prior areas of research have
included attachment theory, relationshkagtisfaction, and cardiovascular reactivity.
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Christine Naydenov, Psy.D.
Staff Psychologist, Canton CBOC
Christine.Naydenov@va.gov

Dr. Naydenov is a Staff Psychologist at the Canton CBOC. She
earned her Psy.D. in Clinical Psychology at the University of
Indianapolis and completed her predoctoral internship at the William
S. Middleton Memorial Veterans Hospital. Her clinical interests
include evidencédased practices for PTSD and -@ccurring
disorders, such as substance use disorders, anxiety disorders, mood
disorders, and insomnia. Broadly her research interests include
treatment outcomes for Veterans diagnosed with PTSD, factors that
impact dropout from CPT, and rape myth acceptance beliefs.

C. Beau Nelson, Ph.D.

Chief of Community Outreach Programs
Postdoctoral Fellowship VA Adult Track Lead
Local Recovery Coordinator/Staff Psychologist
Psychosocial Rehabilitation & Recove&yApplied Clinical Research
Supervisor
Clayton.Nelson2@va.gov

Dr. Nelson is a Clinical Psychologist who serves as the Chie
Community Outreach Programs, VA Adult Postdoctoral lead for
Michigan MedicineVA Postdoctoral Consortium, and Local Reery
Coordinator for the VA Ann Arbor Healthcare System. He also h
a Clinical Assistant Professorship with the University of Michigan

Medical School. Dr. Nelson completed his doctoral degree at the University of MiEsmsaas

City and participated ni an Interprofessional Postdoctoral Fellowship in Psychosocial
Rehabilitation and Recovery at the San Diego VA. His clinical interests include psychosocial
rehabilitation, mental health recovery, and peer support for individuals diagnosed with serious
mentl illnesses. His research concentrates on factors contributing to treatment engagement,
motivational factors promoting mental health recovery, and compagad interventions.

Kendra Oosterhouse Ph.D.
Staff Psychologist, Substance USesorders Clinic
Kendra.Oosterhouse@va.gov

Dr. Kendra Oosterhouse is a Staff Psychologist with the Substance Use
Disorders Clinic at VA Ann Arbor Healthcare System and a Clinical
Assistant Professor with éhUniversity of Michigan Medical School.

She earned her doctoral degree at the University of North Texas and
completed her internship at the VA North Texas Healthcare System.
Her clinical interests include using evidence based treatment for
substance usagsbrders and coccurring concerns including trauma
related stressors, depression, anxiety, and interpersonal distress,
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diagnostic assessment, couples and family therapy, and motivational interviewing/enhancement.
Her research interests broadly includdstance use disorder treatment, trauma, erokaral

family attachment patterns, family systems, gendbr beliefs, and cultural/diversity factors
influencing mental health.

Tyler Pendleton, Ph.D.
Health Psychologist, Canton CBOC
Tyler.Pendleton@va.gov

Dr. Pendleton is a Clinical Psychologist in Primary Gdental Health
Integration at the Canton CommunBased Outpatient Clinic (CBOC).
He earned his Ph.D. from the University of Missest. Louis and
completed his postdoctoral fellowship at the Michigan Medicine/VA Ann
Arbor Healthcare System Consortium. His clinical interests include
CognitiveBehavioral Therapy for anxiety, depression, and health
conditions. In terms of clinical resech, Dr. Pendleton is broadly
interested in program evaluation focused on papeovider communication and access to care.

Amanda Platzer-Jacobs, Ph.D.

Staff PsychologistAdrian CBOC& HBPC
Adrian Mental Health Clinic& HBPC Supervisor
Amanda.Platzer@va.gov

Dr. PlatzerJacobs is a Clinical Psychologist for the Adrian CBOC a
HBPC program at the VA Ann Arbor Healthcare System. S " —
completed her graduate training at Palo Alto University (forme
Pacific Graduate School of Psychology). She completed interashi
Wayne State University Medical School and postdoctoral fellowshi
the John D. Dingell VA Medical Center in Detroit with a focus
Addiction Psychology. Dr. Platzedlacobs has specialty training an
expertise in forensic psychology with prior emptognt at the Center for Forensic Psychiatry from
20117 2020. She has proficiency and interest in generalist psychology practice. She offers a wide
variety of evidencéased treatments for SUD, PTSD, and general mental health. She has extensive
experiencean assessment including evaluations for various aspects of psychological capacity and
use of therapeutic assessment. Her research interests include focus on -bateedne
psychotherapeutic assessment and intervention.
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Katherine Porter, Ph.D.

Chief, PT® Clinical Team

PTSD& Applied Clinical Researclsupervisor
Katherine.Porter2@va.gov

Dr. Porter isthe Chief Psychologist of the PTSD Clinical Teamd

Clinical AssociateProfessor with the University of Michigan Medical
School. She earned her doctoral degree at Eastern Michigan University.
She currently serves as Pl for multisite treatment outcome study. Dr.
Porterods clinical and researitkeh foc
Veterans experiencing PTSD; improving access to care and retention in
empirically supported PTSD interventions; the intersections of trauma and somatic/pain
complaints; trauma and aging; psychometric qualities of assessment instruments; and differentia
diagnoses specific to anxiety. She is actively involved in several research activities with the PTSD
Research Team. In addition, Dr. Porter has an interest in applied biomedical ethics and is currently
Co-Chair forthe Ehics Consultationservicewithin VAAAHS.

Kyle Rexer, Ph.D.
Staff Psychologist, Canton CBOC
Kyle.Rexer@va.gov

Dr. Rexer is a Clinical Psychologist in Primary Gaental Health
Integration at the Canton CommunBased Outpatient Clinic
(CBOC). He earned his Ph.D. from Wichita State University and
completed his preloctoral internship in Clinical Health Psychology at
the Memphis VA Medical Center. Dr. Rexer completed his
postdoctoral fellowship at the Michigan Medicine/VA Ann Arbor
Healthcare System Consortium with an emphasis in behavioral sleep
medicine. His clinical and research interests include Cognitive
Behavioal Therapy for Insomnia, treatment of circadian rhythm disorders, weight management,
biofeedback, and Acceptance and Commitment Therapy.

Jessica Schubert, Ph.D.

Director, Psychology Practicum Training Programd EvidencdBased
PracticeCoordinator

Mental HealthClinic, Sleep Psychology, & Applied Clinical Researc
Supervisor

Jessica.Schubert@va.gov

Dr. Schubert is a Staff Psychologist in the outpatient Mental Health C
andleads our pychology practicum educational programmangd EBP
coordination effortsShe additionally has clinical time allocated to the Sleep Clinic, where she
provides behavioral sleep mediciagsessment and intervention services for Veterans presenting
with insomnia, sleep apnea, and nightmares. Dr. Schubert holds a Clinical AdRrst@ssor
appointment at the University of Michigan Medical School, Department of Psychiatry. She earned
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her Ph.D. from Binghamton University (SUNY) with specialization in EBPs for anxiety disorders,
and she completed her pdectoral internship at theubham Veterans Affairs Medical Center. Dr.
Schubert completed postdoctoral fellowship at the University of Michigan Department of
Psychiatry which emphasized both research and clinical practice with a dual concentration in
Behavioral Sleep Medicine and Aeky Disorders. Clinical and research interests include
improving the quality, efficiency, and dissemination of EBPs for anxiety disorders and
understanding the impact of sleep disturbance on mental health as it relates to treatment outcomes.

Shalin Sha, Psy.D
Staff Psychologist, PTSD and Substance Use Disorders Clinics
Shalin.Shahl@va.gov

Dr. Shah is a Staff Psychologist in the PTSD and Substance Use
Disorders Clinics. He earned his H3yat the Chicago Sdol of
Professional Psychology and completed his internship at the Southern
Arizona Psychology Internship Consortium (SAPIC). Dr. Shah
completed his postdoctoral training at the Cincinnati VAMC with
clinical foci in Substance Use Disorders, Health Psydyl@and
PTSD/SUD, and research interests in Whole Health. In his role at the
VA Ann Arbor Healthcare System, Dr. Shah focuses on the intersection of PTSD and Substance
Use Disorders, acting as a consultant between the two clinics on the current ebabeuce
practices for capccurring PTSD and SUD. His clinical caseload involves utilizing those evidence
based practices with veterans with both PTSD and SUD symptomology and his research interests
currently concentrate on exploring the complex interplay betwhese coccurring disorders,

with secondary interests in Whole Health and VA systems improvement.

Erin Smith, Ph.D.
PTSDClinic & Applied Clinical Researctsupervisor
Erin.Smith3@va.gov

Dr. Smith isa Staff Psychologist witthe PTSD Clinical Teanservice |
and a certifiedtrainer and national consultaimt Prolonged Exposure
(PE) Therapy She provides supervision of Interns utilizing PE
Cognitive Processing Therapy (CPT3heis an Assistant Clinical
Professorwith the Department of Psychiatry, University of Michige
Medical SchoolShe attained her doctoral degree from Fuller Semir' '
and completed postdoctoral training in PTSD at the Ann ArbortNek ‘

clinical and research interests entail evidebased interventions for

PTSD, development of clinical interventions for PTSWovision of evidencdased PTSD
interventions in group forms and with support involvementperceived perpetrationand
spirituality and trauma.
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Robert J. Spencer, Ph.D.

Chief, Neuropsychology

Postdoctoral Fellowship VA Neuropsychology Track Lead
Neuropsycholog® Applied Clinical Research Supervisor
rspencer33@gmail.com

Dr. Spencer ighe Chief of the VA Neuropsychology Program amnd
Clinical Neurogsychologist atvAAAHS, serving as the VA lead for
neuropsychological training for the pdectoral training consortium
with Michigan Medicine, where he &Clinical Assistant Professare
completed his doctoral degree in Behavioral Medicine/Clinical
Psychologyat the University of Marylandaltimore County and his
internship andpostdoctoral training in Neuropsychology at the Ann Arbor/Wdiversity of
Michigan ConsortiumHis clinical focus is in neuropsychological assessirseaép, and delivery
of useful feedbackDr. Spencer is a frequent reviewer of pemriewed journal articles, has
published over 40 articles and book chapters, and his research focuses primarily on psychometrics,
performance validity, and traumatic brain injuHe is aformer consultant for the VA's training
program for cognitive behaviordiérapy for insomnia.

Rebecca SripadaPh.D.
MHC & Applied Clinical Research Supervisor
Rebecca.Sripada@va.gov

Dr. Sripada is a Clinical Psychologist in the Mental Health Clinic, |
Assistant Professor at the University of Michigan Department
Psychiatry, and a Research Scientist at the VA Center for Clin
Management Research, an HSR&D Center of Innovation. She obtg,
her Ph.D. at the University of Michigan and completed a postdoc
fellowship as a VA Advanced Fellow at the VA Serious Mental Iling
Treatment Resource and Evaluation Center (SMITREC). Her cur
and previously completed projects test adaptations oflifisttrauma
focused treatments to improve access to -gjghlity care among underserved populations. She
currently has an HSR&D Merit Award to use the Multiphase Optimization Strategy to adapt
Cognitive Processing Therapy into a brief, effective format by identifying which CPT components
contribute meaningfully to redtion in PTSD symptoms. She also has an R0O1 from the National
Institute of Mental Health to use a sequential, multiple assignment, randomized trial design to
develop a steppechre PTSD intervention for underserved patients in Federally Qualified Health
Certers. Her clinical interests include psychotherapy and applied clinical research. minors
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Emily Stanley, Ph.D.
Staff PsychologistCanton CBOC
Emily.Stanley@va.gov

Dr. Stanley is a Staff Psychologist in then@m CBOC. She earned her

Ph.D. in Clinical Science from the University of Delaware. She
completed an internship at the VA Ann Arbor and subsequently a
postdoctoral fellowship through the University of Michigan Health
System/VA Ann Arbor Health SystenTraining Consortium. Dr.

Stanl eybs research interests includ
in people with anxiety disorders and program evaluation outcomes.
Clinically, Dr. Stanley is interested in implementation of empirically
supported treatments far variety of disorders including PTSD, Substance Use Disorders, and
Obsessive Compulsive Disorder.

Lisa Valentine, Ph.D.

BHIP Team Lead, Mental Health Clinic
MentalHealthClinic & Applied Clinical Researctsupervisor
lisa.valentine@va.gov

Dr. Valentine is @8ehavioral Health Integration Program (BHIP) Tea
Lead andClinical Psychologist at the Ann Arbor VA Medical Cente
She completed her Ph.D. in Clinical Health Psychology and Behavi
Medicine at the University of North Texas. She served on adtigin
the United States Air Force during her internship and-gostoral
training. During her time in the military, she worked as a staff provider in the Mental Health Clinic,

an element leader in the substance abuse prevention and treatment program, and as suicide
prevention program manager. She serves as primasnsasor for themental healtmajor and

minor rotatiors. Clinical interests include providing evidersased psychotherapies to rural and
remote veterans and health behavior change. Her past research has focused on posttraumatic
growth and meaningaking following stressful events. Current research interests include efficacy
and effectiveness of telemental healttvies, as well as quality improvement projects.

Joseph VanderVeen, Ph.D.

Associate Chief of Clinical Operations

Substance Use Disond€linics & Administrative Leadershifupervisor
Joseph.Vanderveen3@va.gov

Dr. Joe VanderVeen serves as the Associate Chief of Clinical Operations
within the Mental Health Service. Prior to this appointment, he was the
Program Manager of Substance Use Disorder services (SUDC & SUD
IOP) within the VA Ann Arbor Healthcare Systenr. ManderVeen earned

his doctoral degree at Texas Tech University and completed his internship at the University of
Mississippi / G.V. (Sonny) Montgomery VAMC consortium. Following this, Dr. VanderVeen
completed a postdoctoral fellowship with an emphasisubstance use and-cocurring PTSD
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at the G.V. (Sonny) Montgomery VAMC. From 202815, Dr. VanderVeen worked within the

St. Louis VA Healthcare System where he served as a Staff Psychologist and then Acting Program
Manager at 3®ed Domiciliary Resideni a | Rehabilitation Treat ment
clinical activities entail the treatment of substance use disorders through Motivaitenakwing

and the implementation of eviderbased practice® r . Vander Veenb6s resear
alsofocused on substance use and the prevention of relapse. Specifically, Dr. VanderVeen is
interested in risk and resilience factors, such as impulsivity, as measures of relapse and repeated
use of outpatient and inpatient treatment services. Dr. Vander\éeal$o published several

articles on training and competency measures within clinical psychology

Tessa Vuper, Ph.D.
Staff Psychologist, PTSD Team
Tessa.Vuper@va.gov

Dr. Vuper is a Staff Psychologist in tlRI'SD Clinic. She obtained hef
Ph.D. in Clinical Psychologrom the University of Missouwst. Louis §
and completed her postdoctoral fellowship through the Ann Ar
VA/University of Michigan Training Consortium. Her clinical interests a#
in evidencebasedreatments for PTSD. Broadly, her research interestsj
in understanding mechanisms of therapeutic chandgeenhancinglinical
outcomes in trauma and stresselated disordersShe is particularly

interested in using neuroimaging methods to inveite effect of clinical interventions on brain
functioning in individuals witfPTSD.

Jamie J. Winters, Ph.D.

Associate Chief of Mental Health for Qual&Chief Psychologist
SUDC, Couples Therappdministrative Leadershj& Applied Clinical
ResearclSupervisor

jamiewin@umich.edu

Dr. Winters serves as the Associate CloeMental Health for Quality

and Chief Psychologist of the Mental Health Service and a Clinical
Associate Professor at the University of Michigan Department of
PsychiatryShe earned her doctoral degree at the University of Maryland,
Baltimore County and completed a postdoctoral fellowship at the Research Institute on Addictions.
Dr. Winters is closely involed with Interns throughout the programming year and supervises
several of the available rotations. Her clinical activities entail substance use disorder and treatment,
substance use and violenceuplesand familytherapy, intimate partner violence, Maitional
Interviewing, and implementation of empirically supported treatments. Dr. Winters focuses on
research elucidating factors associated with substance use disorders and treatment outcome,
substance use and violence, behavioral couples therapy, enatenpartner violence.
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RECENT TRAINING FACULTY PUBLICATIONS
Past 5 Years(20177 CURRENT)

Faculty are denoted in bold@raineesare indicated by underliné&seeApplied Clinical Research Mindn
the rotation descriptions for further details on currently active IRBs and grants for potential trainee
involvement.

Avallone, K.M., Smith, E. R., Ma, S., Gargan, SRorter, K. E., Authier, C.C., Martis, B., Liberzon, I.,

& Rauch, SA. M. (201§. PTSD as a mediator in the relationship between TBI symptoms and pain
among OIF/OEF Veteran®lilitary Medicine 184,e118e123

Baran, B., Correll, DVuper, T. C., Morgan, A., Durrant, SJ., Manoach, D. S., & Stickgold, R. (2018).
Spared and impaired sledppendent memory consolidation in schizophreSiehizophrenia
Research199, 83 89.

Batista, A., Bazan, P., Conforto, A., da Graca Martin, M., Simoril&npstead, B. M, Figueiredo, E.,
Miotto, E. C. (2019). Effects of mnemonic strategy training on brain activity and cognitive
functioning of left hemisphere ischemic stroke patientsagecseries studiNeural Plasticity 1-

16.

Batista, A., Bazan, P., Conforto, A. B., Martin, M. G., Hoshino, M., Simon, Si&npstead, B. M,
Figueiredo, E. G., Castro, M. P., Michelan, D., Amaro, E., Miotto, E. C. (2019). Resting state
functional connetivity and neural correlates of faceme encoding in patients with ischemic
vascular lesions with and without the involvement of the left inferior frontal g@rogex, 113
15-28.
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posttraumatic stress and legal charges among substance using vétanaasd Human Behavipr
42,135144

Bennett, D. C.Thomas, E. JPorter, K. E., Broman, R. B., Rauch, S. A. M., &xton, M. B.(2019.
Context matters: PTSD symptom associations with military sexual trauma event characteristics and
dual histories of interpersonal traunvaolence and Victims34, 69-84.

Besha, X.Spencer, R. J. & Bieliauskas, L. A. (2017). PPT administration rules significantly shorten
PPVT-III/IV administration.The International Journal of Neuroscience, 1272-416.

Bikson, M., Esmaeilpour, Z., Adair, D., Kronberg, G., Tyler, W.J., Antal, A., Datta, @&belSB. A,
Nitsche, M. A., Loo, C., Edwards, D., Ekhtiari, H., Knotkova, H., Woods, AMdmpstead, B.

M., Badran, B. W., Peterchev, A. V. (2019). Transcranial electrical stimulation nomenclature.
Brain Stimulation 1213491366.

Block, S. R.,King, A. P., Sripada, R. K., Weissman, D. H., Welsh, R. C., & Liberzon, |. (2017).
Disruptions of attention in men with posttraumatic stress disorder: Behavioral and neural correlates.
Cognitive, Affective, and Behavioral Neuroscience 422:436.

Bloor L., Grix, B., & Fisher, C.(2017). Clinician perceptions of health psychology services within a large
Veterans Affairs Healthcare SysteBC Psychology and Psychiat#; 51-60.

Bloor, L., Fisher, C., Grix, B.Zaleon, C., &Cline, S.(2017) Conjoinsessions witltlinical pharmacy and
healthpsychology forchronic pain: Onefeasibleapproach toeenhanceparticipation inbehavioral
management-ederal Practitioner, 3435-41.

Bloor, L. E., KitchenAndren, K. A. ,& Donnell, C. J. S.(2018). Preparing to be a clinical superviso
Avoiding a dAtri al bRsychologye803&nd using reflectio

Bohnert, K. M. Sripada, R. K., Ganoczy, D., Walters, H., & Valenstein, M. (2018). Longitudinal patterns
of PTSD symptom classes among National Guard service members during reinte§@tiah.
Psychiatry and Psychiatric Epidemiology, 53,1-920.
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(2018). Neural network dynamics in amnestic mild cognitive impairnheietrnational Journal of
Psychophysiology, 136372.
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Brown, N.B., Woijtalik, J., Turkel, M.T VYuper, T.C., Strassbfer, D., Sheline, Y.l. & Bruce, S.E. (2020).
Neuroticism and its associated brain activation in women with PJ&Dnal of Interpersonal
Violence 35, 341 363.

Buchholz, K. R.Bohnert, K. M., Pfeiffer, P. N., Valenstein, M., Ganoczy,Ahderson, R. E& Sripada,

R. K. (2017). Reengagement in PTSBychotherapy: Acasecontrol study. General Hospital
Psychiatry, 4820-24.

Chao, D., Hale, A., Henry, N. L., Kratz, A. L., & GalbN. M. (2021). Cancerelated cognitive impairment
or Achemobrain: d Emerging assess nmenhtPhysicalr e at me
Medicine and Rehabilitation Reports,98118.

Chermack S. T., Bonag, E. E., Goldstick J. E., Winters, J., Blow, F. C., Friday, S, et al. (2019).A
randomized controlled trial for aggression and substance use involvement\aterags: Impact
of combining Motivational Interviewing, Cognitive Behavioral Treatment and telepbased
continuingcare Journal ofSubsanceAbuse Treahent,78-88.

Coles, M. E.Schubert, J. R, & Nota, J. A. (2021). Delayed sleep timingimsessivecompulsive disorder
(OCD) is associated with diminished response to exposure and ritual preventionBERRjor
Therapy 52 12771285.

Coles, M. E.Schubert, J. R.,Stewart, E., Sharkey, K. M., & Deak, M. (2020). Sleep duration and timing
in obsessiveeompulsive disorder (OCD): evidence for a circadian phase d&ksp Medicine, 72,
111-117.
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disorder prevalence increases with latituburnal of ObsessiveCompulsive andRelated
Disorders 18, 25-30.

Cooper, SA., Szymanski, BR., Bohnert, KM., Sripada, R.K., & McCarthy, J.F. (2020). Association
of positive primary care Posttraumatic Stress Disorder screening with suicide mortality among
veteransJAMA Network Open,,22015707.
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Addressing theeeds opatients withchronicpain. Federal Practitioney 35,43-49.

Davis, A. K.,Bonar, E. E.Goldstick, J. E., Walton, M. AWinters, J. J.,.Chermack, S. T. (2017). Binge
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Depression and Anxietg7, 670681

Esmaeilpour, Z., Marangolo, HHampstead, B. M, Bestman, S., Galletta, E., Knotkova, H., Bikson, M.
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Stimulation, 11310-321.
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Gabel, N., WaldrotPerrine, B, Spencer, RJ., Pangilinan, P.HHale, A.C., & Bieliauskas, LA. (2019).
Suspiciously slow: Timed digit span as an embedded performance validity measure in a sample of
veterans with mTBIBrain Injury, 33 377%-382.
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anoxic leukoencephalopathyeuropsychological Rehabilitatiof;21.
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INTERNSHIP ADMISSIONS, SUPPORT, AND INITIAL PLACEMENT DATA

Internship Program Admissions

Date Program Tables are updated:6/8/22
Program Disclosures
Does the program or institution require students, trainees, and/or stg

(faculty) tocomply with specific policies or practices related to the X Yes
AyalAaddziazyQa | FFALALIGAZ2Y 2N LJ
include, but are not limited to, admissions, hiring, retention policies, No

and/or requirements for completion that express missiamd values?

If yes, provide website link (or content from brochure) where this specific information is
presented:

Please closely review our brochure which contains information about our selection pract
psychologynternshipand hospitajpolicies and commitments, and requirements for
successfutompletion of the internship experience.

54



Internship Brochure

Briefly describe in narrative form important information to assist potential applicants in
assessing their likely fit with your program. This description must be consistent with the
LINEINF YQa LIRfAOASAE 2y AYyidSNY asftiéhequrangntst v

Applicants must ba doctoral student in clinical or counseling psychology program accredited
the American Psychological Association (APA) or the Canadian Psychological Association ((
and meet dleligibility requirements for gychology trainees in VA.

Eligibility Requirements for Psychology trainees in VA.

The Department of Veterans Affairs (VA) adheres to all Equal Employment Opportunity and
Affirmative Action policies. As a Veterans Healdministration (VHA) Health Professions
Trainee (HPT), you will receive a Federal appointment, and the following requirements will a
prior to that appointment

1. U.S. CitizenshipHPTs who receive a direct stipend (pay) must be U.S. citizens. &savieo
are not VA paid (without compensatid®OC) who are not U.S. citizens may be appointed and
must provide current immigrant, nammigrant or exchange visitor documents.

2.U.S. Social Security Numbehll VA appointees must have a U.S. social sdagutumber (SSN)
prior to beginning the premployment, ofboarding process at the VA.

3. Selective Service Registratiokale applicants born after 12/31/1959 must have registered f
the Selective Service by age 26 to be eligible for U.S. governmedyamgnt, including selection
as a paid or WOC VA trainee. For additional information about the Selective Service System
register or to check your registration status visit https://www.sss.gov/. Anyone who was requ
register but did not regist before the age of 26 will need to apply for a Status Information Lett
(SIL) and request a waiver. Waivers are rare and requests will be reviewed on a case by cas
by the VA Office of Human Resources Management. This process can take up toig foba
verdict.

4. Fingerprint Screening and Background InvestigatldhHPTs will be fingerprinted and underg
screenings and background investigations. Additional details about the required background
can be found at the following websitetp://www.archives.gov/federal
register/codification/executiverder/10450.html.

5. Drug TestingPer Executive Order 12564, the VA strives to be a EFtag Workplace. HPTs a
not drugtested prior to appointment, however are subject to randomebtigg throughout the
entire VA appointment period. You will be asked to sign an acknowledgement form stating y
aware of this practic&ke gar dl ess of the internsd state
federal guidelines regarding drug uBesitive drug screens may result in removal from the
internship andeporting to the state boarSee item 8 below.

6. Affiliation Agreement.To ensure shared responsibility between an academic program and
there must be a current and fully executed Academic Affiliation Agreement on file with the V
Office of Academic Affiliations (OAA). The affiliation agreement delineates the duti¥$\aind
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the affiliated institution. Most APAaccredited doctoral programs have an agreement on file. M
information about this document can be found at https://www.va.gov/oaa/agreements.asp (s
section on psychology internships). Rdegjiree programs tigally will not have an affiliation

agreement, as the HPT is no longer enrolled in an academic program and the program is VA
sponsored.

7. TQCVL. To streamline ofboarding of HPTs, VHA Office of Academic Affiliations requires
completion of a Trainee Quitations and Credentials Verification Letter (TQCVL). An
Educational Official at the Affiliate must complete and sign this letter. Forgragiuate programs
where an affiliate is not the program sponsor, this process must be completed by the VA Trg
Director. Your VA appointment cannot happen until the TQCVL is submitted and signed by s
leadership from the VA facility. For more information about this document, please visit
https://www.va.gov/OAA/TQCVL.asp

a.Health Requirement®\mong other tings, the TQCVL confirms that you, the trainee, are fit t¢
perform the essential functions (physical and mental) of the training program and immunizeo
following current Center for Disease Control (CDC) guidelines and VHA policy. This protects|
other enployees and patients while working in a healthcare facility. Required are annual
tuberculosis screening, Hepatitis B vaccine as well as annual influenza araneresently,
COVID-related vaccinationPeclinations are EXTREMELY rar# you decline tle flu vaccine
you will be required to wear a mask while in patient care areas of theJNathorized declination
of COVID-19 vaccines may result in termination from the hospital/internghight of COVID-19
precautions, Interns will be required toléoV national, local, and/or hospitglidelinesincluding
vaccination, testing, and personal protective equipment (PPE) policies, procedures, and guid
Interns are not required to disclose their health status to the Training Director(s)/supstaitors
However, Interns must be knowledgeable and adher&mAAHS hospital and legal guidelines
regarding issues such as use of sick leave, quarantini, #te event of exposure, testing,
reporting,and/or diagnoses to care for themselves or others. Based on regional conditions, I
may be required to telework to protect themselves and others.

b. Primary source verification of all prior education and traingngertified via the TQCVL.
Training and Program Directors will be contacting the appropriate institutions to ensure you |
the appropriate qualifications and credentials as required by the admission criteria of the trai
program in which you are enrolled.

8. Additional Onrboarding erms.Additional preemployment forms include the Application for
Health Professions Trainees (VA-2850D) and the Declaration for Federal Employment (OF 3
These documents and others are available online for review at https://www.va.govtoaa/app
formsasp. Falsifying any answer on these required Federal documents will result in the inab
appoint or immediate dismissal from the training program.

9. Proof of Identity per VAVA on-boarding requires presentation of two source documents (IC
Documents must be unexpired and names on both documents must match. For more inform
visit: https://www.oit.va.gov/programs/piv/_media/docs/IDMatrix.pdf
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A Trainees receive term employee appointm
appointmengs outlined in VA Handbook 5005 Staffing, Part Il, Section B. Appointment
Requirementsand Determinations.
https://www.va.gov/vapubs/viewPublication.asp?Pub_ID=646&FType=2

Selection Process
Each completed application meeting minimum qualifications is assigned to three faculty reag
Readers who identify any conflict of interest or basis for bias return that application for anoth
its place. The raters make systematic assessments r@phration, 2) letters of recommendation
and 3) | ikely ofyfnietrog yb eotrw efiegno otdhnee sasp pl i ¢c an t
evaluation of the practica experiences of applicants is both qualitative and quantitative in nat
The balance afissessment, intervention, and supervision hours is considered in the light of tH
applicantds stated career goal s.

The ratings are aggregated and rank ordered. Discussions occur during designated faculty r
sessions that lead to a rank order list seléction for interview. The faculty makes a considered
judgment of the frequency, nature, and complexity of such experiences needed to function ¢
in the VAAAHS Internshipln general, pplicant interviews play a more limited role in thigining
program and are primarily used to calibrate-ipterview scores if further information is gathered
such as additional preparation experiences or information clarifying synergy that may be les
apparent on the APPh very rare circumstances, [pessional or preparation issues may becom
apparent during interviews that may limit our ability to further consider applicants for our prog
In light of COVID-related precautions, there will be no onsite interviews or tours during our
selection procesfor the Intern cohort for the 282024 year. All interviews will be completeda
video or phone.

Does the program require that applicants have received a minimum number of
hours of the following at time of application? If Yes, indicate how many:

Total Direct Contact Intervention Hours No

Total Direct Contact Assessment Hours No

Describe any other required minimum criteria used to screen applicants:

This internship program endorses and adheres to the following readiness for internship g
promulgated by The Council of University Directors of Clinical Psychology (CUDCP) (se€
http://cudcp.us/* for complete details):

1) The applicant meetsorexcels f oundati onal and functi
Internshipodo as outlined by the Revised /{
Psychology. http://www.apa.org/ed/graduate/benchreviatuationsystem.aspx*

2) The applicanthasuccessf ul ly compl eted a master

3) The applicant has passed programdbds c(
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4) The applicantdés dissertation proposal
internship.

5) The applicant has successfully completed all required course work for the doctoral deg
prior to starting the internship (except hours for dissertation and internship).

6) The applicant has completed an organized, sequential series of practmariarees that
involve formalized practicuraxperience in evidendeased assessment and therapy. The
Trainee completed at least 450 fdodace hours of assessment/intervention and at least 15
hours of supervision by a clinical psychologist who routirshployed individual and/or groug
supervision models and one or more of the following intensive supervision methods (e.g.
observation, caherapy, audio/videotape review). An AAPI total of at least 700 hours is str
recommended.

7) The appliant has contributed to the scientific knowledge within psychology, as evidenc
one or more of:

A Publication contributions to papers,
A Participation and/or presentation of |
A Organized participation in funded r es¢(
A Formal teaching

A Participation in student or traineGS, cq

INS, ISTSS, RSA, etc.).

Financial and Other Benefit Support for Upcoming Training Year

Annual Stipend/Salary for Fiine Interns $28876
Annual Stipend/Salary for Halfne Interns NA
Program provides access to mediceurance for intern? | Yes ‘ No
If access to medical insurance is provided:

Trainee contribution to cost required? | Yes No
Coverage of family member(s) available? | Yes No
Coverage of legally married partner available? | Yes No
Coverage oflomestic partner available? Yes | No
Hours of Annual Paid Personal Time Off (PTO and/or Vacation) 104
Hours of Annual Paid Sick Leave 104

In the event of medical conditions and/or family needs that require

extended leave, does the program allow reasonable unpaid leave to

interns/residents in excess of personal time off and sick leave? | Yes No

Other Benefits (please describé)s VA employees, internalso receivell paid Federal
holidays. Interns may also be eligible for a limited amount of Administrative leave (i.e.,
professional development time) for a specific variety of reasons (e.g., presentation at a
national conference, interviewing for a permanent or postdoctoral positioat a VA
following internship, etc.). The Training Director and appropriate VA personnel must
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approve decisiongegarding Administrative leave. Interns also receive a joint University of]
Michigan (UM) appointment during their training. As described abitnee)A and UM training
experiences provide further administrative, clinical, and research support for internship tr

*Note. Programs are not required by the Commission on Accreditation to provide all benefits listed in this table

Initial PostInternship Positions

(Provide an Aggregated Tally for the Preced@phorts)

20192021

Total # of interns who were in the 3 cohorts 36

Total # of interns who did not seek employment because th
returned to their doctoraprogram/are completing doctoral
degree 0

PD

m
T

Community mental health center 0

o

Federally qualified health center

o

Independent primary care facility/clinic

University counseling center 0

Veterans Affairs medical center 18

o

Military health center

[
(93]

Academic health center

Other medical center or hospital

Psychiatric hospital

Academic university/department

Community college or other teaching setting

Independent research institution

Correctional facility

School district/system

Independent practice setting

Not currently employed

Changed to another field

Other

O|O|0O|0O|0|0O|0O|O|O0|0O|0|O0|C|o|r|O|lOo|lOo|O

OIN|IO|O|O|O|0O0|0O|O0|O0 |0 |0

Unknown

b23GSY &tdbctorallresitledcd 2 a A GA2Yy T a9t € I 9YLIX2eS
represented in this table should be counted only one time. For former trainees working in
more than one setting, select the setting that represents their primary position.
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CURRENT & PAST INTERNS

Our Incoming Intern Class (2022-2023

Jessica Armer, University of lowa
Emily Blevins, University of lllinois at Urbana-Champaign
Meredith Boyd, University of California-Los Angeles
Allison Bujan, University of Indianapolis
Benjamin Ellem, Northern Illinois University
Makenzie Irrgang, Pacific University
Alyssa Mielock, Northern Illinois University
Allison Moreau, Washington University in St. Louis
Sarah Plummer, Wayne State University
Mallory Richert, Xavier University
Alison Schreiber, University of North Carolina-Chapel Hill
Andrew Voss, University of Memphis

Recentintern Classe (20771 2022)
20212022

Chelsea Carson Southern Methodist University
Sarah Dreyer-Oren Miami University

Rebecca Kazinka University of Minnesota
Jacob Kraft Oklahoma State University
Alisson Lass Mississippi State University
Ashley Marsh University of Denver

Sara MossPech Ohio State University

Julia Paulson University of Notre Dame
Jessica Peatee University of Montana

Sarah Peterson University of Kentucky

Lauren Ratcliffe Mercer University

Carson Teague Saint Louis University

Jessica Bair University of Minnesota
Katelyn Challman Alliant [IU/CSPRSan Diego
Autumn Rae Florimbio University of Tennesse€noxville
Peter Grau Marquette University

Louis Moore Bowling Green State University
Emily Noyes University of South Florida
Anthony Reffi Northern lllinoisUniversity
Travis Rogers Auburn University

Larson Sholander University of Toledo

Oxana Stebbins Seattle Pacific University
Shelly Thornton East Carolina University
Jennifer Wong Pennsylvania State University
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Colin Carey Alliant IU/CSPRSan Diego
Joseph Deak University of MissourdColumbia
Sydney Kelpin Virginia Commonwealth University
Ellen Kinner University of lowa
Victoria Kordovski University of Houston
Edward Liebmann University of Kansas
Lisa Manderino Kent State University
Graham Nelson University of lowa
Tessa Vuper University of MissourSt. Louis
Trevor Williams University at Buffalo
Natalie Wilver Florida State University
Anna Wise Kent State Universit

20182019
Nicola Bernard Michigan State University
Jamie Cisar John F. Kennedy University
Danielle Cooper Ohio University
Amanda Gerke Uniformed Services University
Sara Kern University of MissourSt. Louis
Ketrin Lengu Eastern Michigan University
Samantha Lewis University of Detroit Mercy
Courtney Motschman University at Buffalo
Sharon Nelson Eastern Michigan University
Benjamin Pfeifer Ohio State University
Lane Ritchie University of Denver
Amber Rochette Kent State Universit

2017-2018
Shannon Donofry University of Pittsburh
Julian Farzan-Kashani University of MarylandBaltimore
Brian Gradwohl Fuller Theological Seminary
Tyler Grove University of Michigan
Devin Hanson Wayne State University
Sharon Hasslen Pacific Graduate School of Psychology
Emily Jeffries Louisiana Stat&Jniversity
Naomi Kane YeshivaUniversity
Allison Lake IndianaUniversity-Bloomington
Elise Marino University of TexasAustin
Alexander Weigard Pennsylvania Statdniversity
Joseph Wielgosz University WisconsinMadison
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INTERNSHIP DATES

For the2023-2024 training year, the starting dateSaturdayJuly 1, 2023 and the completion date
is Sundgy, June 30, 2024. Expected hours are Monday through Friday 8:00 a.m. to 4:30 p.m.
Rarely, a training opportunityay require attendance outside of these hours.

APPLICATION PROCESS & INTERVIEWS

Application Submission

APPIC has an online application process (AAPI Online). CHIKRE* for information on
submitting your application onlinén the online portal, it is important that you seledtich
program codes you wish to be considered for during our matchiocggs.o

For the 2@3-2024 internship year, all applications received by Novembef02 will be
guaranteedatonsideration. While this program may consider applications coming into the AAPI
portal after that date, consideration is not guaranteed. This program does NOT require any
materials supplemental to the AAPI online.

I nterviews

Our current selection prose is largely based on applicant preparation and synergy with our
program as described in their APPIC materials and our ability to offer a training plan that would
meet the needs and goals of the prospective intern. While interviews are currently part of o
recruitment process, these are given limited weigloiuinselection decisionwith the very rare
exception that professional or preparation issues arise during the interview that may limit our
ability to further consider the candidate for our progr&e conductinterviews primarily to
increase applicantsdé awareness of the opportu
makingbut may consider additional information during the interview regarsingrgyor further
preparatiorexperiences into account in our ratinbgerviews will be scheduled for early to mid
JanuaryAlthough prospective interns may apply to several internship codes, iatetgpically

scheduld with two or threeinterviews with our staff as these addtion to our orientatiorand

Q&A sessions, generally provide ample opportunities to learn about our program and answer
guestions. Please do not assume that this reflects on the number of application codes you are being
considered for as, again, it is nayg@ical for applicants to apply to multiple codes. If you have
guestions for specific faculty that you were not able to have answered during your interviews,
please feel free to reach out to our faculty or the Directors.

In light of COVIDrelated precautns, all interviews for the upcoming 282024 cohort will be

done remotely by video technologglephone may be used if the applicant does not have access
to video) In order to provide equitable access for interviews, no onsite interviews or toubewill
permitted for local or distance candidat&8e realize this may be a disappointment for some who
wish to view the site up close and our physical space has always been a draw that is remarked on
frequently by our visitors. We may have additional abibtyake a virtual tour of oufacility in
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the future and we would invite you to visit some of our local websitege Ann Arbor Life and
Communitysectionfor additional details on life in theegion During interviews, w provide
ample time foquestions for applicants and opportunities for candidates to ask questions of faculty
to facilitate your decisiomaking process. As some of our applicamdicate that they are
applying to multiple codes and have interest in more information on a vafietgjor and minor
opportunities, you are welcome and encouraged to reach out to other supervising staff to ask
guestions outside of the scheduled interview to better ascertain if our saesist you in meeting

your training goals. Typicallygurinterviewees wilbe provided witran overview of our program
andmeet with twoor morefaculty or training teams from their primary interest areas for a formal
interview. We will have times available to meet with the Training Directors and Interns and
Postdatoral Fellows for an overview of the program and to answer questions

CONTACT THE INTERSHIP TRAINING DIRECTOR S

Minden SextonPh.D, Director of PsychologynternshipTraining
MentalHealth Service (11®)
VA Medical Center
2215 Fuller Road
Ann Arbor, MI 481052303
Minden.Sexton@va.gov

Michael T. Ransom, Ph.PAssociate Director of Psychology Internship Training
Mental Health Service (116C)
Neuropsychology Section
VA Ann Arbor Healthcare System
3800 Packard Street
Ann Arbor, MI 48108
Michael.Ransom@va.gov

POSTDOCTORAL OPPORTUNITIES

The VA hasseveralpostdoctoral positions

1 SMITREG two year research focused postdo@ (fier year)

1 Adult Clinical programthreel2-month positiongoneFemaleVeterars Blental Health

1 Neuropsychology has ay®ar postdoctoral fellowship that admits two fellows each year.
Generally, one fellow is primarily focused on an academic track and one takes ganeral
scientistpractitioner track.

VA CCMR- 2-year research postdoc open to multiple disciplines (multiple interns have taken
this position)

Additional postdoctoral opportunities are available at the Univeo$ibfichiganincludingin

our Consoruim for Adult, Child, and Neuropsycholpgas well aghe NIAAA T -32, other
NIH T-32, Gl-specialized Health Psychology,in PM&R.

== =

Being in the VA internship does confer an advantage to potential postdoctoral applicants to either
program since you can get to know the prograrii(&}hand Over the last 4 years many VA
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Interns {ypically 2-5 per year) have gone on to the University of MichiyggAnn Arborformal
postdoctoratonsortiumor other associated UM or VA Ann Arbor fellowshipgrans.

The SMITREC and CCMR posloctoral fellowships in applied clinical research are based within
Serious Mental lliness Treatment Research and Evaluation Center (SMITREC) and the VA Center
for Clinical Management Research (CCMRRtps://www.annarbor.hsrd.research.va.ydmgalth
services research groups. These postdoctoral fellowships allow for significantme€feeas with

some clinical time to allow further development of skills and make progress towards full licensure.
Potential areas of focus include the study of effective treatments for: substance use disorder, mood
disorders, and PTSD. For more informatidiout these fellowships, please contact Nick Bowersox
(Nicholas.Bowersox@va.gov

Thefaculty as a group has strong knowledge of postdoctoral education in a number of emphasis
areas (anxiety disorders, stdrsce use, health psychology, neuropsychology, etc.) and actually
doespostdoctoral training in most cases. They know what it takes and faculty have an excellent
national network of colleagues in the areas where you might want to pursue specialty study. Yo
will get unsurpasseddvice in this regard, which is a unique feature of our program.

RECIPROCAL EVALUATION AND
INTERN RECOMMENDATIONS FOR THE PROGRAM

We are proud of our internship program and look forward to sharing it with In\&fasare
committed to continued improvements and ongoingsely of the training experiencaterns

are asked for formal and informal perceptions, critical feedback, and recommendations for
improving the clinical, supervisory, and didactic experiendé®ere ae several methods for
providing anonymous or public feedback to supervisors, the Training Directors, and/or the
Psychology Training Team as well as more formalized procedures for feedback related to Intern
grievances (see separ&@eevance Policy).

INT ERNSHIP POLICIES

Non-Discrimination Policy and Commitment to Diversity

The Ann Arbor VA and our Training Committee ensure that applicants and trainees are not
discriminated against in application to the Program and during their training expefance

program places a strong value on diversity and multicultural competence including our formal
nondi scrimination policy, clinical and didacti
value of employees and Veteran consumers with diverse backgroundgparncesSeveral

members of our training team have strong interests in the domains of multicultural competence
and cultural and individual diversity as reflected in their Staff Biographies and publication list
provided in the brochure

The VAAAHS Pgchology Internship program adheres to the APPIC policy on- non
discrimination, ATraining agenci es have prac
race/ et hnic background, gender , age, sexual
Departmentof Veterans Affairs is an Equal Opportunity Employer (EEO) and our training
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programs are dedicated to insuring a range of diversity within our internship. The internship
program fully adheres to VA policy regarding EEO as detail@NAAHS memoranda. Welso

abide by Feder al Executive Order 13160 specif
Color, National Origin, Disability, Religion, Age, Sexual Orientation, and Status as a Parent in
Federally Conducted Education and Training Pr

Grievance Policy

Internship training at the VAAAHS is an intensive collaborative enterprise that relies upon the
good faith effort of both faculty and students. It involves respectful and candid cooperation and
interaction between the parties, and demaatdsall times the honoring of the qualities and
differences that characterize us as people; and led us to a profession where these unique parts of
personhood represent not only salient features in our work, but elements of humanity to be
celebrated.

Yet, it is inevitable in such close and sensitive professional work that differences of opinion,
dislikes, or even disputes may occur. This is to be expected rather than feared, and the ways in
which we deal with problems mark our growth as people and profedsi We prefer as a
psychological community to deal with conflict in a spirit and framework of alternative dispute
resolution (ADR).

No issue that gives rise to a feeling of having been misunderstood or mistreatedfibaunds
for attention in thidraining program. The faculty is required to deal promptly and affirmatively
with issues or problems they may have with Interns.

Similarly, Interns are enjoined to deal with their concerns in a forthright and candid way. The
InternshipTraining Directomwill respond in a timely and appropriate manner to support efforts to
deal with problems. It is the Training Direct
resolution is free from rancor, personal animus, fear, or reprisal.

We operate intte following framework:

Step Onei Supervisor/Intern level (informal)

Intern or faculty member will bring the problem, issue, or grievance to the attention of his/her
supervisor (or if it relates to tHaternshipTraining Director, to that person). Tharpy bringing

the problem, issue, or grievance to bear has the responsibility to communicate the nature of the
complaint, its origins and duration as they know them, and what possible actions might be
responsive. If the parties can agree on responses, stegaljustments to be made, no further action

is needed. The complainant communicates the problem and its resolution informally to the
InternshipTraining Director.

Step Twoi Intern/Training Director level (formal)

If step one is unsuccessful, the complainant will submit the grievance in written summary form
with appropriate qualifying or explanatory information to theernshipTraining Director. The
Director will have five working days to meet with the partieslaed individually and conduct

any factfinding needed. Based upon this information, ltiternshipTraining Director will meet

65



Internship Brochure

with the parties together and issue a finding and recommendations to the parties within 15 days of
the issuance of the complaint

Step Threel Psychology Training Committee level (formal)

If step two is unsuccessful, theernshipTraining Director will convene the entire training faculty

to act as a committee of the whole. The training faculty will el€hair pro temto manag the
deliberations. Neither the Training Director nor the parties will be privy to this set of deliberations,
except as invited by the training faculty to elicit information. Based upon their deliberations, the
training faculty will issue its joint findigs and recommendations within 20 days of the issuance
of the complaint.

Step Fouri Outside Mediation

If step three is unsuccessful, tldair pro temof the Training Committee that reviewed the
complaint and did not find successful resolution with reéfer matter to the Chief of Staff,
VAAAHS. The institution (through the Chief of Staff) will address the complaint through the use
of an external mediator, preferably a psychologist with experience in Alternative Dispute
Mediation. Recommendations fromghprocess will be binding on all parties.

Due Process Policy

While performance is reviewed and discussed with the intern at regular inteliMaligras may

be notified at any time that there is a serious concern about their profepsidoahance. This is

not a routine type of communication. Interns may also be informed that there are behaviors or
conduct that are problematic for clinical care, training, or Staff/Intern welfare. This is not a routine
type of communication.

In either ofthese events, it is essential that the Faculty/Staff member prepare a written concern.
The written concern should be undertaken only after other gtepddress the performance or
behaviorincluding review of performance and discussion with the irtewe been unsuccessful.

The written concern should set forth the following elements:

1) The trainingspecific activity where there is a performance problem or behavior
that is problematic. This description mustdetailed,and documentation must be
providedthat demonstrates the problem.

2) The specific training objectives that the problem impacts.

3) Efforts that have been made to address the problem.

The Director of ClinicalinternshipTraining and the Associate Director of Clinidaternship
Training will review the written concern and may do additional-faading as needed. If there is
evidence that a solution is possible at this point, this will be explored.

Within five (5) working days of the receipt of the written concern the Director of Clinical
Interndip Training will meet with the Intern and present the written concern along with an initial
assessment of its salience. If there is a further opportunity for resolution at this point, the matter
will be suspended pending resolution. If there is not amppity for resolution, the Intern will
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have three (3) working days to present a written response to the written concern. The Associate
Director of ClinicallnternshipTraining will meet with the Intern to discuss the written response.

The written concen and written response will be presented to the next scheduled meeting of the
Psychology Training Committee (PTC) to which all members have been formally ivi&thir
Pro-temporewill be elected by the Training Committee to run the Training Comndtieag any
proceeding in which a written concern and written response are receiving deliberation. The
Director of ClinicallnternshipTraining will present the written concern and the initial analysis
and the Associate Director of ClinidaternshipTraining will present the Intern respongkeither

the DCT or ADCT is the originator of the written concern, the training committee will elect a
member to fulfill the role in the presentation of the written concern to the committee.

The PTC may, by a2/3 vote, impose the following sanctions:

1) Probation (with an opportunity to improve in concrete steps within a defined time
period; after which the probation may be lifted, extended, or another sanction may
be imposed).

2) Suspension (with a definite timeafme; with opportunities to remediate as feasible
and with consequences related to the remediation process).

3) Dismissal (after an adequate opportunity to improve has not been successful and a
problem seems to be sufficiently severe or important).

The imposiion, lifting, or extension of a sanction must be approved by a 2/3 vote of the training
committee Sanctions require written notification of the Intern and the parent academic program
of the following information:

1) The reasons amdrcumstances causing the action.

2) The timeframe for the sanction (final in the case of dismissal).

3) Steps to take to lift the sanction (except in the case of dismissal).

4) Consequences of training responses to the opportunity to improve (except in the
case oflismissal).

Sanctions may be appealed withindd&lendar days notification. Appeal steps are as follows:

1) Written appeal to the training director and associate training director. An appeal
decision will be given with notification within five working days

2) If unsuccessful in step one, the Intern may appeal to the Psychology Training
Committee and appear to present their case. An el&@tad Pro Tempore will
chair the Committee. A twthirds vote of the PTC excluding the training directors
is required tasustain a sanction.

3) If this step is unsuccessful the Intern may appeal to the Associate Chief Of Staff for
Education (ACOSE) of the VAAAHS, who will review the matter and render a
decision within 10 working days that will be binding on the program anihtéen.
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Advisement and Termination Policies

The VAAAHS InternshipSpecificDue Process Policwill govern dismissal from the psychology
internship. Dismissal fronnternshipis a grave consequence and is an action taken only in
response to serious apder si st ent performance probl ems the
ineffective or potentially harmful to patients; or if there are behavioral problems that are 1)
persistent, and interfere with the educational, clinical, research operations of the \BAGAH

breaches of personal conduct that are harmful to patients, staff, or 3) offenses that breach VA
regulations requiring dismissal or are commonly viewed as serious under the law.

A pattern of behaviors that would normally result in sanctions utigeMichigan Psychology
Licensing Act or that would be found as inimical to the APA Ethical Principles and Code of
Conduct would be representative standards for consideration of such behaviors.

In cases where dismissal occurs, the Intern must pass thtteeigitormal clearance procedures
dictated by Human Resources. All VA/UM materials and property must be surrendered, including
identification cards. The program will retain the Intern training file in a secure manner. The event

will be reported in summarynd redacted form to the Commission on Accreditation, and the
program will respond to any inquiries except any guidance offered by the CoA. Inquiries
concerning the tenure of the Intern will receive a response indicating that they did not complete
the progam. Documentation of the events leading to the dismissal will be retained with the

pr ogramdés usual training files. The essenti al
subject to Federal document and OPM regulations.

APPIC Policies

As aparticipating member of the Association of Psychology Postdoctoral and Internship Centers
(APPIC), this internship adheres to APPIC policies. This includes, but is not limited to, the APPIC
Policy on Internship Offers and Acceptances. Our faculty andtyaeill not offer, solicit, accept,

or utilize any rankingelated information specific to any Intern applica@ur program
participates in the APPIC computeratching program and abides by Association practices
regarding notification of matched Interns.

FREQUENTLY ASKED QUESTIONS

How many applicants do you haveMow many internship positionsdo you have?

We had 178 applicantswith completed applications in the APPIC portal last y@ée. matched

with 12 Interns through the APPIC Nationdhtching Service. Our applications come mostly from
Ph.D. programs, but some from Psy.D. programs as well. We receive applications from both
Clinical Psychology Programs and Counseling Psychology Programs. All of these applications are
welcomed and all r&ive the same evaluation and scrutfghool Psychology Program applicants

are not considered. American Citizens attending A&Aaredited Canadian University Programs

will be considered.
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On what do you base your evaluation of my application?

We read youapplication carefully. Your online APPIC portal application is assigned keast

three reviewers for independent evaluation. Reviewers volunteer for this duty, and the reviewer
cadre consists of psychologists and postdoct@siblentswho, of course have completed an
internship and in the case ofesidents are at the stage of advanced study of a specialty. The
InternshipTraining Director, with the concurrence of the Associgi@ning Director, makes the

review assignments based upon your appianeterests and the special skills or specialization of
the staff/fellow reviewer.

Reviewers are asked to review your application with an eye to three factors: 1) The general level
of educational and professional preparation (this includes course warlGalc training/
experience), and other achievements (e.g., research, professional activities, etc.); 2) The
recommendation letters that have been submitted on your behalf, and 3) The judgment of the
reviewer on the fit or synergy between what you ar&isgan internship training with what we

have to offer. We (the Training Directrevaluate all the reviews and identify where there are
discrepancies in rating and establish whether these are valid judgmemts ioneedof a re

review. Applications tlat demonstrate good preparation and potential fit with our program based
on this initial rating are invited to interviewhe preliminaryrank order is based on the review of

the APPI, not the interviemthough interview information may result agjustments to the final

rank if warranted (i.e improved clarity of synergy with our training program or further
information regarding assessment or treatment experiences lesdevedidd in the APRI
dissertation progress)r removal from further caideration in rare instances as noted above
Judgment of the Training Director(s) is final in assigning ratings

How do you translate that into decisions about ranking?

The ratings of the thre@PPIreviewersand the interviewer(gre made on an ordihscale [from
1 (poor) to 5 (outstanding)] for each of the three factors cited above. Reviewers also make
gualitative judgments and comments in personal note form. We average the ordinal rankings.

The faculty and fellows participating in theviews meet to evaluate the outcomes of the averaged
ranks in order and discuss the candidates, making known their appraisal and working out any
divergent views. On the basis of our meetings, we create consensusfbstsation obtained at

the interviev generally carries minimum weight and any associated changes to dinéepveew

score must be discussed and approved by training faculty by consensus.

Our outcomes in the match are usually quite good. We construe all of our ranked applicants as
refleding an Internship Applicant groupany one of whom we would be delighted to have in the
incoming internship class. The unranked applicanteas ofterqualified. It is just theudgment

of the faculty that there are stronger applicants that have ohevkat we are looking for and/or

are a better match.
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What can | do to improve my chances of being ranked?

Strictly speaking, not much. We really do base our evaluaponsarily on your application.
However we always are glad to hear from you aftiee interview about your impressions, in
particular if you gained new information that helped you understand the internship better and/or
want to provide updates of new accomplishments or information on your rotation preferences.
Appropriate means for this type of comnication are letters, cards, emails. We will read each

one we get and note any new information you share.

It is always appropriate to communicate to us your enthusiasm about the internship, but it is
important to emphasize that we dot divulge rankng information. We also do not engage in
illegal deal makinghat exchanges guaranteed rotation(spfeferredranking. While a national
match has removed many of these kinds of behaviors from the internship application/selection
enterprise, such probtes do persist. We encourage applicants and programs to know and abide
by APPIC Match Policies.

Faculty isalso free to communicate with you their enthusiasm about your application; and some
do this more extensively than others. It is importaot to intepret communication (or lack
thereof) as ranking information.

Can we discuss the internship further with you after thanterview?

Yes, we are always glad to discuss the internship and you are free and encouraged to contact any
of the faculty postdoctoral fellows, or current interns to discuss the training.

What levelsof-achievementare needed to comfete theinternship?

The Ann Arbor VA is designed and offered as a scieptigttitionerprogram thats consonant

with a general o iBlbiul deopMpdof psythology.tWhieme and t
train Interns with the etion that they will continue on to careers of research and teaching along

with practice, there are many outcomes with careers that we see as being fully sucatgsfodlan

ones (e.g., joining a faculty to teach undergraduaggshology or joining aroup practice in a
community).

The minimum levels of achievement we seek atdutsetar e consonant with A
| nt er im¢hé Professionvide competencies as detailed in the Standards of Accreditation
(APA, 2016) The minimum level of achievement for teeccessful completioof the nternship

is 2,000 hours of supervised paipation in the program as well as the attainmeritGifso of the
competencies at the Readiness for Practice Igtelns are also expected to present a professional
research presentation at a local, regional, or national conference during internship.

Is the workload reasonable here?

Yes. There is no Awork for its own sabasle et hic
breakinghour s . Revenue generation is not an i1 ssue
Office of Academic Affairs in Washington, DC arate unrelated to your clinical activity.
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Naturally, you will learn about professional time management here, and thia¢ isfomportant
lessons we want every Intern to master as much as possible here for your own future professional
effectiveness and personal welfare. However, our goal is to try to teach you to work efficiently,
not excessively. Selfare is a value and #lkive teach and wish you to embrace.

How hasVAAAHS responded toVeteran and Intern needs thus far in light of COVID -19?
How may I nternsoé training vear beqgignaheadtnt i al |y
conditions continue or worsen?

COVID-19 has been associated with significant challenges for patients, providers, and students as
we continue to maintain our commitment to ensuring Interns completing our program have
requisite competencies to provide quality card/eterans and our ciian communitiesWhile

our response to the pandemic often requires flexible changes as more information is knagn, d

the 20192021 training yeas several adjustments to programming were made with the support of
APA/OAA. For exampleswe transitioned an-emergency mental health services to distance
technologies (e.g. video on demand, telephone) in order to honor our commitments to providing
care to veterans and members of our commug@iiyen the high incidence of COVHD9 in the
Michigan region earlyn the epidemicand for a second period the following training year when
COVID-19 was highly prevalent and vaccines were not availaieransitioned our Intern and
Postdoctoral cohorts to telework status from hdoneseveral monthdnterns remained gaged

in providing individual and group interventions, though robust neuropsychiatric batteries and our
onsite CLC services were temporarily discontinued due to the potential risk posed to \atdrans
traineesof providing care involving manipulation objects, residential forms of care, etc. Our
inpatient psychiatric unit remained open with reduced capacity to permit distancing, though
students were not engaged in that service. Training staff worked with staddmtational training
leadershipat all levels to revise training plans as needed in order to continue development and
attainment of training goals, through the number of direct care hours was reduced for many
students.We anticipate that continued use of telemental health services will pdagearble in

the care provided by the Mental Health Servicev®fAAHS. For the foreseeable future, all
incoming students will be trained early in the use of virtual treatment and assessment options, risk
management with particular emphasis to teleheathess, and computer systetashnology

As of June 2020, we have startedimiating onsite services in some of our medical areas and
students have returned to the hospital camyMisle our trainees and staff have been eligible for
vaccinesand our site follows best healthcare practicgpending on the current status and
projections of COVIDB19 for our regionwe cannot rule out a futureeed to transition trainees
from onsite to teleworkingp promote Veteran and staff safety. We have eliminated our common
bullpen areas and student offiagerking spaces have been redudcedapacity so that social
distancing recommendations can be followed in all student spaces. Interns, as panbspiat
staft f ol | ow f eder al gui del i nes aWeshave made sederalwi t h
physcal/equipment changde careareasand will continue to follow best healthcare practices
All VHA staff are currently required to wear appropriate PPE in the hospital including masks
Interns are required to follow federal policies, guidelines, andepges related to COVHR9
vaccines and associated healthcare practicesadberence to VA hospital, federal, state, and/or
local vaccine guidelines may result in termination from the hospital/internsttgrns will
continue to be informed of relevanational, local, and hospital responses in collaboration with
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their supervisors, student representatives to the Psychology Training Committee, weekly
Professional Development and/or other ad hoc meetings with the. DCTs

ANN ARBOR LIFE & COMMUNITY

Local Information

VAAAHS is centrally located within the misized city & Ann Arbor. The US Census Bureau
reports a city population of 113,394 Tr e e T o wimeavily Hooestedtesidential and
recreational terraindetroit, Toronto, the Great Lakes, and skiing are brief drives away and
Chicago is only a fouhour commuteHealth services, technology, and research are central to the
local community and the University of MichiggdM) is vital to the Ann Arbor economyAll

Interns receive a secondary appointment to UM which provides significant additional benefits for
leisure andscientific pursuitsAnn Arbor has a long history of dedication to arts and cultural
activities and is1ome to an avid base of sport enthusiasts.

The Ann Arbor area offers a wealth of activities and benefits for resid@htther your pastimes
include performing or visual arts, sports or recreational activities, shommjaying festivals,
casual or finedining, family-friendly activities, or nightlife, Ann Arbor has you covenrgear
round Visit the Ann Arbor Area Conveitin and Visitors Burea(http://www.visitannarbor.ord)

for excellent recommendation¥.psiReal https://www.ypsireal.com/thing®-do/) and Pure
Michigan (https://www.michigan.org/are also great resources for learning more about life in the
area.

Families rave about Ann ArboAward winning public schools and higher learning universities
and collegs, myriad recreational activities, excellent pediatric and hospital resources, and safety
were only some of the reasons the city was régadh in the natiorby Parenting Magazine in
2010 Singles are similarly at home and ranked Ann Arffibst in the néionin 2012.

Recent Awards and Recognition:

Best College Towns and Cities in America,i#lValletHub, 2017/2021

Best Small College U.S. City, #1WalletHub, 2019

Most Charming Towns in Michigan, #1WorldAtlas, 2022

Most Dog Friendly Cities, #11 Rocket Mortgage, 2022

Top 10 VegarFriendly Towns, #8 PETA, 2021

10 Best Cities for Book Lovers, #2Rent.Com 2022

Municipal Equality Index Perfect Score, Human Rights Campaign FEFI, 2019
Top US TechHubs, #3Bl oomber gés Brain Concentration
Top 100 Best Places to Live, #1ivability.com, 2018

Ameri cadbds MositExpedd 2088 i ¢ Towns

The Best Cities to Live in America, #INiche.com, 2017/2018

Most Educated Cities in America, #WalletHub, 2017/2018/2012021

Top 25 Happiest Cities ithe United Statets National Geographic, 2017

Best Mid-Sized Cities to Visit, #1 RewardExpert, 2017
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The 10 Best Cities for Millennials in 2017, #Forbes, 2017

The 20 Happiest Cities to Work in Right Now, #2Borbes, 2017

Top 10 USDestinations for Solo Travel in 201 7Trip Advisor, 2017
The 19 Most Beautiful Libraries in the USCurbed, 2017

The 10 Most Walkable Neighborhoods in the Midwestj Rledfin, 2016
Best Midwest Food Towns, #3Midwest Living, 2016

The Best Towns i€ollege Football, #5 Athlon Sports & Life, 2016
Best Cities for Millennials, #5 Forbest, 2016

The 15 US Towns Most Worthy of a Day Trip, #hsquire

The Best 50 College Towns in America, #2est College Review, 2015

FURTHER INFORMATION FOR PSYCHO LOGY PROFESSIONALS

Regional Information

=4 =448 -5_5_9_9_9_2°_-2

Michigan Psychological Association (MPA)

http://www.michiganpsychologicalassociation.brg

MPA has existed since 1935 and offers members legal adyaederrals, conferences and
workshops, emergency services, public education, consultation, and discounts on professional
services and products.

Michigan Department of Licensing and Regularly Affairs (LARA) Board of Psychology
Requirements and applicatianformation limited and full psychology licensure can be accessed
at http://www.michigan.gov/documents/mdch_psyc full_app_pkt 92012 *7.pdf

Mi chi gan Mandated Reporterd6s Resource Gui de
Michigan laws and guidance regarding suspected abuse or neglect of specific popltations
instances of suspected abusaeglectcontactErin Smith, Ph.D./KatherinBorter, Ph.Dand

your supervisor(s).

http://www.michigan.gov/documents/dhs/Pib2_179456_7.pdf*

Useful Information for Providers of Veteran Care

The VA offers significantempirical findings and didactimformation about military cultur
mental healthDetails for providers and community specific to populations (i.e., Woregsrars,
VeteranStudents, Military Families, etc.) and common clinical problems and wellness (i.e. PTSD,
depression, suicide prevention, military sexual trauma, and mental headtteng are readily
available athttp://www.mentalhealth.va.gov/

(last update 6/15/22)
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